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EXECUTIVE SUMMARY

This brief document is an Executive Summary of findings from an evaluation of sex offender
probation programs in DuPage, Lake and Winnebago Counties conducted from June 1998 through
June 1999 by Loyola Univerdaty Chicago. Reference is made to a companion evauation of sex offender
probation programsin Coles, Vermilion and Madison Counties conducted by the University of lllinois at
Soringfield during the same time period. This Executive Summary presents an overview of the
background of this evaluation, followed by areview of the evauation's study design, a description of the
programs in DuPage, Lake and Winnebago Counties, and areport of mgor findings and
recommendations for each program, and summary of findings from a comparative andysis of al three

programs.

Background

The recognition, based on a variety of studies, that regular probation was insufficiently rigorous
to supervise sex offenders led key playersin lllinois to simulate the development of specidized intensive
supervison probation programs for sex offendersin severd countiesin lllinois. The lllinois Crimind
Judtice Information Authority (Authority) in July, 1997 through federal Anti-Drug Abuse Act monies
funded six sex offender probation programs in DuPage, Lake, Winnebago, Vermilion, Coles, and
Madison Counties. The programs in DuPage, Lake, and Winnebago only serve adult offenders. The
Coles and Vermilion County programs serve both adult and juvenile sex offenders while Madison
County serves only juveniles. Each of these probation units is modeled on the containment approach,

which includes (8) intensve supervison of offenders with frequent field searches of offender's homes



and the verification of information obtained verbaly from offenders; (b) trestment which emphasizesa
cognitive-behaviora group therapy approach supplemented with cognitive-behaviord individua
counseling; and (c) a partnership between probation officers and treatment providers that includes
frequent communication and sharing of relevant information on each offender. In July 1998 the lllinois
Crimind Judtice Information Authority contracted with Loyola University Chicago and the Universty of
[llinois Springfield to conduct a process and short term impact evaluation of each of these programs.
Using asmilar desgn and method, Loyola University conducted the evaluation of the DuPege, Lake
and Winnebago County programs while the University of Illinois conducted the evauation of the Coles,
Madison, and Vermilion County programs. It was origindly planned to present a complete document
reporting on the evaluation of al sx programs, but we have eected to present our finding in two
separate reports primarily because the volume of data smply made a single document too lengthy. The
study reported hereis the findings from Loyola University's evaluation of the DuPege, Lake and
Winnebago programs. The findings from the University of 1llinois evauation of the Coles, Vermilion
and Madison programs are presented in a separate but companion report. A third report compares the
programs across dl sx counties.
Evaluation of
The DuPage, L ake and Winnebago Sex Offender Programs
These three programs had been operating for about a year prior to the start of the evaluation.
The evaluation had two basic dements: The first was a process evauation of each program, and the
second was a short term impact evauation of each program. The evaluation design and method we

adopted for each eement is described below.



Process Evauation

The process evaluation examined three key stages of each probation unit: program
development; program implementation, and program operation. Program development examined the
time period from the decision to gpply for grant funds to the receipt of the grant avard. Based ona
review the Authority grant files, program documents and extensive interviews with program
adminigrators and staff we documented the history of each program from conception to award of
funding, the circumstances that led the county to apply for grant funds and the overdl goasfor each
program.

Project implementation concerned the time period from the date of the interagency agreement
(grant award document) to the receipt of thefirst case. Using program documents and on-Site
interviews, the evauation team collected data on each program's administrative structure and chain of
command, supervisory and line saff selection procedures, physical location of the project within the
department and the relationship of this project to other specia casdload projects and the department in
generd. We aso examined the projects overdl policies and procedures, particularly those describing
the planned target population, digibility criteria, referra process, case screening procedures, case
assessment process, case assignment process, and supervison and survelllance standards. We
interviewed all project staff concerning prior educationa and professiona background, the amount and
type of training received on sex offenders/offenses, and the degree of job satisfaction each expressed.

Program operation concerned the extent to which the project actudly operated in line with pre-
operational expectations as stated in the grant gpplication and in program policies and procedures.
Given the design of these probation units and their emphasis upon use of the containment gpproach, our

evauation of program operation focused on four mgor program activities: intake cassoad and offender



profiles; supervison and surveillance; the team gpproach; and the nature of treatment. Data on each of
these program operation activities were collected from reading and coding case files and/or event
records, from review and analyss of monthly statistica reports, monthly trestment reports, from review
of treatment assessment documents, from a survey of probation and trestment providers, and from a
variety of gte vistswith program administrators. Anadyss of these data allowed the evauation team to
document casdload and intake, to develop offender profiles and risk characteristic for each program's
offender population and to assess the degree to which each program was able to meet its supervision
and survelllance standards. Anays's of these data also permitted an evauation of the extent and quality
of treatment assessments, of the team approach and of treatment attendance and progress. To dlow
time for data anaysis, review, comment and input from each program saff, revison and comparative

anayss, we stopped collecting most program data at the end of February 1999.

Short term Outcomes

Given the recent implementation of these projects, the assessment of impact was limited to the
assessment of intermediate probation and treatment outcomes. Intermediate outcomes are results that
should be achieved after ashort period of program implementation. Our analyss of probation
outcomes was based on gpproximately 16 months of program operationa data. Most programs began
operation in October or November 1997 and we collected program statistics and case-level data
through the end of February 1999. We first examined short-term probation outcomes. Based on
monthly statistical reports and examination of case records we calculated "success' and "failure’ rates
for each program which conssted of the number of cases defined as successful by each program's

definition and the number of cases defined asfalures. Data on the number of arrests, the number of



technica violations and the number of violation of probation petitions filed were dso analyzed. Dataon
short-term trestment outcome were obtained from standardized monthly treatment progress reports
developed by the evaluation team. Treatment providers completed aform each month for al offenders
receiving treatment. Anayss was based on reports submitted between September, 1998, through
February, 1999. These data allowed for an assessment of trestment progress across six critical
dimensions of treatment: participation in theragpy sessions; commitment to trestment; acknowledgement
of persond responghility for the offense; understanding of the consequences of reoffending; willingness
to disclose details of additiond inappropriate behavior; and acceptance of responsbility for
emotional/physical damage ther actions caused the victim. Using N-of-1 gatistical analysswe aso
asessed the degree to which offenders were responsive to treatment on each of these Six dimensions.
Finally, we aso collected data on the number of missed gppointments, number of unexcused absences,
and completion of homework assgnments.

The DuPage County Sex Offender Probation Program

Program Description and Key Findings

Program Description

The DuPage program adopted a mixed casel oad-sex offender specialist modd comprised of Six
probation officers assigned to a sex offender team and two sex offender specidists. Team members
carried amixed casdoad of primarily regular probation cases dong with goproximately 13 to 20 sex
offender cases. The two adult sex offender specidists (designated "grant officers') carried sex offender
cases only. The program serves adult misdemeanor and felony sex offenders convicted of statutorily
identified sex offenses, adult felony or misdemeanor offenders convicted of a non-sex offense whom the

court specificaly ordersinto the sex offender program, and sex offenders sanctioned into the grant



program from the sex offender team casdload. Participants must be DuPage County resdents and there
must be an order of probation. The decison to place a case in the sex offender grant program is usualy
made at the department level. All cases that meet target population criteriaare initidly referred to the
two grant officers. Based on aprevioudy obtained judicia agreement, a set of 15 specid sex offender
probation conditions become part of the probation order once the case is assigned to the sex offender
program. Cases are assessed within 45 days and sex offender treatment is provided by carefully
selected sex offender trestment providers. Supervision and survelllance standards are based on a three-
level step down model. The program has averaged gpproximatdly six intakes a month from November,
1977 through February, 1999, and the current (February, 1999) casdload is 86 caseswith
approximately 43 cases per grant officer. The program goad was to maintain sex offender grant

caseload at 30 cases per officer.

Key Findings

o The DuPage County Sex offender program was well managed based on a very detailed policy and
procedure document that servesto guide al phases of the program.

o Caseidentification, case referra, and program intake procedures were followed as outlined in the
grant document.

o Theprofile of offenders served by the program conformed to the target population defined in the
grant document.

o Thetwo grant officers were well trained and enthusiastic about their jobs.

o Monthly gatigtical reports submitted to the Authority provided useful information on cassload and

case movement but there was little data on supervision and survelllance contacts.



The DuPage County sex offender program set fairly rigorous supervison and survelllance standards
that required two home vigts and four face-to-face visits per month for level | cases with some
reduction for leve |1 cases. Findings indicate that the DuPage program failed to meet home visit
expectationsin al 16 months examined. The program did much better in terms of face-to-face vidts
exceeding expectations in one month, exactly meeting expectations in another month and coming
close to expectations in the remaining months. The evauation team identified avariety of redidic
factors that contribute to this program's failure to meet its supervison standards.

The interaction between probation staff and treatment providersin DuPege County was exemplary.
Survey findings indicate a very high degree of mutua respect and trust characterized by open and
productive communication on aregular bass.

Trestment eval uations were adeguate and submitted on time but deficient in that 90% did not
contain an objective measure of sexud preference.

DuPage program was the only program of the three to make extensive use of polygraph
examinations and was found to have a high rate (63.6%) of offenders that admitted to the most
relevant parts of the offense.

Preiminary data on short-term probation outcome indicate that in 80.4% of cases terminated from
the grant program were successfully moved to lower levels of supervision without any known
serious violations during the grant portion of their probation.

The DuPeage County program technicd violation rate was 12.1% of intake.

Therewere atota of 10 arrests, four of which were for new misdemeanor sex offenses.

DuPage s=x offenders in treatment received the highest average ratings on al six criticd dimensions

of sex offender trestment.
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a Over two thirds (62.1%) of the DuPage offenders in treatment made at least one positive life
change.

o Few dgnificant changes in offenders after x months of treatment were identified by N-of-1
andlyss which measures an individua’ s improvement during the observation period.

o Therewas no wdl-developed uniform policy on unexcused absences and lateness that probation
and trestment providers could use to bolster offender compliance with trestment.

DuPage Program Recommendations

The program should revise the monthly data reporting procedure to accurately reflect case
supervision contacts. Until a reliable computer-based system is developed, grant officers
should keep a paper record of contactsfor submission to and summary by the unit
supervisor.

The department should give careful consideration to adopting a surveillance officer model
by adding a surveillance officer position to the two grant officer program or otherwise
adopting a procedureto insurethat home visit standards are met.

The department should give most car eful consider ation exempting sex offender casesfrom
the department's policy of announcing home visits.

Whileremaining fully committed to the necessity of home/field visitsfor sex offender
cases, the program should revise sandardsfor such visits especially in thefirst month
after the caseisassigned.

The department should requirethat treatment providers submit written results of objective
personality tests and objective sexual interest tests aspart of theinitial treatment
evaluation.

The department, in collaboration with treatment providers, should create uniform written
policies on graduated sanctionsthat are available to deal with noncompliance in therapy as
well asuniform rules on howlatenessto treatment in handled, how many unexcused
absences ar e acceptable befor e the client isterminated and a violation of probation (VOP)
filed, what counts as an unexcused absence, and how new sex offensesreported to the
therapist should be handled.

Thelong-term evaluation of the probation and treatment outcomes should be conducted to
assess the effectiveness of the additional surveillance and treatment of sex offenders.
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The Lake County Sex Offender Program
Program Description and Key Findings

Program Description

The Lake County program uses a mixed casel oad- surveillance officer mode in which sx sex
offender specidists carry acasdoad of both regular and sex offender cases and two surveillance officers
provide intensive supervison and surveillance of the sex offender cases. The essentid dement in this
design isthat the surveillance officers do not carry their own casdoad but rather devote full time to
community supervision and surveillance of sex offenders on the sex offender specidists caseload
especialy during evenings and weekends. The program's target population includes adult felony and
misdemeanor offenders and is broadly defined asincluding any offender convicted of any offensethat is
sexud in nature who has been sentenced to probation. To this extent, the target population is not limited
to sex offense convictions but can embrace awide range of convicting offenses that have a sexud
component. In the mgority of cases after an offender is sentenced to probation, the case is reviewed a
probation intake and the decision made to include or not include the case in the sex offender program.
In some cases the decision is based on a presentence investigation and/or a direct order for assgnment
to the sex offender program. Although the Lake County program developed and uses a set of 20
specia conditions for sex offender cases, these are not usualy made a part of the probation order since
assgnment to the sex offender program is most often made after the sentence to probation. The genera
probation order, that includes a condition that the offender shall abide by the rules and regulations
edtablished by the probation department, is seen as the judtification for demanding compliance with the
20 conditions. All sex offender cases are assessed upon entrance into the program or as part of the

presentence investigation process. Sex offender treatment is provided by four carefully selected sex



offender trestment agencies. The planned supervision standards for the Lake County program were
that al sex offenders were to be supervised at ahigh level throughout their probation period. The
program has averaged approximately 12 intakes per month from October, 1997 through February,
1999 and the current caseload (February, 1999) is 244 sex offender cases with an average of 41 cases
per officer. The program god isto maintain sex offender caseloads at approximately 40 cases per
officer and total casdload per officer to 80 cases. The former god isbeing met but isin jeopardy since
the number of sex offender casesis sureto increase. The second goa has been harder to maintain and

casdloads now exceed 90 cases.

Key Findings

o Theevduation team found the Lake County program to be exceptionaly well managed under the
adminigrative supervision of the department’ s deputy administrator and the day- to-day operationa
direction and supervison of the unit supervisor. We were particularly impressed with the
knowledge, leadership and motivationd skills of the unit supervisor, which resulted in ahigh degree
of unit coheson and awell functioning team.

o Caseidentification, case referra, and program intake procedures as outlined in the grant document
were being followed.

o Theprofile of offenders served by the program conformed to the target population defined in the
grant document.

o The Lake County program has a strong commitment to training and made excdlent use of scarce
training resources available.

o Thetwo survellance officers aswell asthe sex offender specidists were very enthusiastic about



their jobs.

Monthly statistical reports submitted to the Authority were exemplary. They were informative,
presented in an understandable and readily usable manner and included essentid dataon al key
elements of the program’s monthly operation

The Lake County program set comparatively rigorous supervision standards that required atota of
five face-to-face contacts a month, three of which were homeffidd vists. Findings indicate thet the
program falled to meet these high homelvist standards and dso fdll short of the five face-to-face
contacts standard. The evauation team identified a variety of redigtic factors that contribute to this
program's failure to meet supervision standards.

During the months when the unit was fully staffed and trained, the program was able to meet a
gandard of 2 homeffield vists and atota of 4 face-to-face vists amonth, the standard set for phase
| casesthat use a phased approach to sex offender supervision.

The interaction between probation staff and trestment providersin Lake County was excellent,
characterized by mutual respect and trust.

Treatment eval uations were acceptable and submitted on time but were deficient in anumber of key

areas.,

o Prdiminary data on short-term probation outcome indicate that 75.3% of offenders terminated

from the program did so successfully in that they completed their probation without violations or
arrests that would lead to their probation being revoked by the court.

The Lake County program had a technicd violation rate that was 37.3% of intake. Whilethisis
partly areflection of offender behavior, it is dso indicative the high leve of supervison and

survelllance provided by this program.
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o Therewereatota of 68 new arrests, 20 of which were for new sex offenses.

o The Lake program sex offenders in trestment recelved above average ratings on all six critical
dimensions of sex offender treatment.

o Over three-fifths (61.5%) of the Lake County program offendersin treatment made at least one
positive lifestyle change.

a Themgority (63.0%) of the Lake County program offendersin trestment had no unexcused
absences from trestment.

o Few dgnificant changes in offenders after x months of treatment were identified by N-of-1
andyd's, which measures an individud’ s improvement during the observation period.

o Therewas no wdl-developed uniform policy on unexcused absences and lateness that probation

officers and trestment providers could use to bolster offender compliance with treatment.

Lake County Program Recommendations

Because the broad target population definition leads to large casel oads, the use of amore
selective case selection procedur e should be developed per haps based on risk
assessment.

Program staff should work with the stat€'s attorney's office to develop a procedure
wher eby the 20 special conditionsfor sex offender probation cases are more formally
made a part of the probation order.

Consideration should be given to adopting mor e realistic supervision/surveillance
standards or to develop moreformal written criteria to determine which casesreceive
higher levels of surveillance.

The department should clarify therole and duties of treatment providers. Treatment
providersshould berequired to submit written results of objective personality testsand
objective sexual interest testsas part of their treatment evaluation. All treatment
evaluations should contain an objective test of psychopathic deviancy.

Xii



The department should obtain a computer system to collect data on all individual sex
offendersthat can be used to assess outcomes.

The department should create, in collaboration with treatment providers, a standar dized
treatment progressreport that coversall major aspects of treatment, and allows ther apists
to indicate both positive lifestyle changes and inappr opriate sexual behavior thoughts
sincethelast report. All therapists should be required to submit thiswritten standar dized
report for all offendersat least once every two months. Such reports should supplement
rather than replacein-person or phone contacts with therapists.

The department, in collaboration with treatment providers, should create uniform written
policies on graduated sanctionsthat are available to deal with noncompliance in therapy as
well as uniform rules on how latenessis handled and how many unexcused absences are
acceptable beforethe client isterminated and a VOP filed, what counts as an excused
absence, and how new sex offensesreported to therapists should be handled.

A long-term evaluation of the probation and treatment outcomes should be conducted to
assess the effectiveness of the additional surveillance and treatment of sex offenders.
The Winnebago County Sex Offender Probation Program

Program Description and Key Findings

Program Description

The Winnebago County program uses a pecidized sex offender officer modd in which al sex
offenders on probation are assigned to two experienced sex offender specidists. These two officers
handle sex offender cases exclusively. The program's target population includes al adult feony
offenders convicted of a sex offense that require the offender to register as a sex offender. A unique
feature of this program isthat it is restricted to felony offenders. In addition to offense, criteriafor
admission to the program include an order of probation and acceptance into sex offender treatment.
Cases are accepted on a contingency basis pending the trestment decison. In most cases, assignment
to the sex offender program is made a part of the probation order but does not contain any specific
reference to specia sex offender probation conditions. In alimited number of cases, potentia program

participants are identified through a presentence investigation (PSl), but most of the time the Sate's
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attorney and defense attorney agree to the program as part of the plea bargaining process. Most cases

are assessed within 30 days of sentencing. Two sex offender therapists provide sex offender trestment.

Supervision standards are based on a three-level modd that requires two homeffidd vistsand atota of

four face-to-face contacts amonth for level | offenders with decreased contactsfor level 11 and 111.
One specid feature of this program isthat the two sex offender officers continued to supervise sex
offender casesthey had on their casdload prior to the start of the grant program. The officers’ sex
offender casdload isthus amix of pre-program sex offender cases and grant program sex offender

cases. The program has averaged four grant program intakes a month, from August, 1997, through

February, 1999. The current caseload (February 1999) is 68 grant program cases and approximately

20 pre-program cases per officer for a per-officer casaload of 52 cases each. The program's goa was

a per-officer casaload of 50 cases.

Key Findings

Q

The evauation team found the Winnebago County program to be adequately managed. Thetwo
senior probation officers were experienced in the supervison of sex offenders and tended to
operate somewhat independently.

Caseidentification, case referra, and program intake procedures were followed as outlined in the
grant document.
The profile of offenders served by the program conformed to the target population defined in the
grant document.

Both officers are well trained and well motivated.

Monthly fisca and program reports were not submitted on aregular basis to the Authority, due to

an adminigretive problem at alevel beyond the control of the program adminisirator.
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Monthly statistica reports were adequate but did not contain sufficient data to allow for examingtion
of supervision contacts without some additional data.

The Winnebago County program supervison and survelllance standards required two homeffield
visgtsand atotd of four face-to-face contacts a month for level | cases and one homeffied and two
face-to-face contacts a month for level 11 cases. Levd 111 cases were to have one face-to-face
contact amonth. Our analysiswas restricted to levels| and 11 in the belief that leve 111 were
essentialy regular probation as far as contact standards were concerned. Findings indicate that the
Winnebago County program failed to meet level | or leve [I home vist standards, failed to meet
level | face-to-face standards, but was much closer to mesting leve |l face-to-face standards. The
evauation team identified a variety of practica reasonswhy supervison standards were not
achieved by this program.

The interaction between probation staff and trestment providersin Winnebago County was
excdllent and characterized by mutua trust and respect.

Treatment evaluations submitted by trestment providers for the Winnebago County program were
generdly inadequate. In addition to no measures of sexua preference, most evauative reports
lacked objective persondity tests and polygraphs. Clinicd interviews were unsuccessful at diciting,
from offenders, reports of additiona ingppropriate sexud acts that were not part of the officia
record.

There were insufficient data to estimate the program's "success' athough, inspection of casenotes
suggests thet the mgority of offenders will successfully complete their period of probation.

The Winnebago County program technica violation rate was 6.3% of intake.

There were atotal of seven new arrests, none of which were for anew sex offense,



o  Winnebago County sex offendersin trestment recelved below average ratings on al six critical
dimensions of sex offender treatment.

o A little over one third (38.0%) of Winnebago County offenders in trestment made at least one
positive lifestyle change.

o Over one quarter (29.0%) of Winnebago County program offenders in trestment had no unexcused
absences from trestment.

a InWinnebago County, 18 satisticaly sgnificant changesin offenders in trestment were identified
after sx months of trestment, which measures an individugl’ s improvement during the observation
period.

o Therewas no wel-developed uniform policy on unexcused absences or lateness that probation
officers and treatment providers could use to bolster compliance with treatment.

Winnebago County Program Recommendations

Some consider ation should be given to restructuring the work week of the sex offender
officer sto permit evening and weekend home/fied visits. An alternative would beto
assign a surveillance officer to the team.

Program statistics should be revised to provide a better accounting of case flow thus
allowing for accurateindicators of probation outcomes.

Some consider ation should be given to assigning level 111 sex offender casesto the
general casdload unit within the department.

The department should create, in collaboration with treatment providers, a standar dized
treatment progressreport that coversall major aspects of treatment, and allows ther apists
to indicate both positive lifestyle changes and inappropriate sexual behavior gthoughts
since last report. All therapists should be required to submit this standar dized form on all
offenders at least once every two months. Probation officers can review these written
documentsfor treatment progress, and will have the opportunity to refresh their memory
on critical information before home/office vists. Such standardized reports should
supplement rather than replacein person or phone contactswith therapists. Standar dized
reports, moreover, allow officersto assess which offenders areless responsive to



treatment across treatment agencies.

The department should requirethat treatment providers submit written results of objective
personality and sexual interest testsas part of theinitial treatment evaluation.

Thedepartment, in collaboration with treatment providers, should create uniform written

policies on graduated sanctionsthat are available to deal with noncompliance in therapy as

well as uniform rules on how latenessis handled and how many unexcused absences are

acceptable before the client isterminated and a VOP isfiled, what counts as an excused

absence, and how new sex offensesreported to therapists should be handled.

Overall Conclusions and Recommendations
Our overd| concluson from both an analysis of individua programs and a cross-program

andysisisthat each of these programs successfully implemented their sex offender program that was
designed to fit within the particular configuration of individua departments and environments. All three
met basic requirements of the containment mode in that they increased sex offender
supervisor/surveillance beyond that provided prior to receipt of grant funds. Each program provided
more sex offender supervision but not as much as expected. Each program implemented awell
functioning system of sex offender treatment characterized by ateam gpproach of mutua respect and
trust. Short-term probation outcomes and short-term trestment outcomes indicate that the mgority of
sex offendersin dl three programs are complying with probation and trestment conditions that are part
of their probation order. No one program excelled & dl three eements of the containment model but
some programs did better than others at various eements. While al three programs were excellent in
their implementation of the team approach, DuPage County was particularly notable, especidly initsuse
of bi-monthly group meetings. Lake County’s surveillance officer modd resulted in the highest levd of

sex offender supervison contacts of dl three programs. Winnebago County was the only program to

focus on felony offenders and had the highest percentage of family-related offenses.



There were two aspects of each program that did not meet expectations. All three programs
were unable to meet their individua homeffield visit Sandards and to some extent, their face-to-face
contact standards. Secondly, trestment eva uations from trestment providers were of mixed quality in
all three programs. However, it should be noted that DuPage County made the grester use of
polygraphs and was very successful in diciting reports from offenders of additiona ingppropriate sexua
actsthat were not part of the officia record.

We offer anumber of recommendations.

A revised program model should be considered following the L ake County program mode
but with morerealistic supervision/surveillance standar ds.

Supervision/surveillance standar ds should be non-declining.

The Authority and AOIC should work with the lllinois State's Attor neys Association to
insurethe greater participation of probation in state's attor neys decisionsto recommend
probation especially for sex offender cases.

Case sdlection and identification for sex offender programs should be made at the
probation department level with a procedureimplemented to revise probation orders as
needed.

The Probation Divison of the AOIC should expand its sex offender training program.

The Authority should promptly develop and implement a uniform monthly data form to be
used by all funded sex offender programs.

The Authority should give serious consider ation to extending the funding of each of these
programsallowing for the adoption of a surveillance officer model in DuPage and
Winnebago Counties.



CHAPTERI

INTRODUCTION AND OVERVIEW

Few crimind justice professonas and therapists who have worked closaly with sex offenders
would disagree with the characterization of sex offenders as. manipulative, deceitful, and tenacious
repest offenders. Recent research indicates that sex offending may be alife-long problem for many sex
offenders. Prentky, Lee, Knight, and Cerce (1997) conducted alongitudina [over a 25 year period]
andysis of recidivism rates among 251 sex offenders who were discharged from the Massachusetts
Trestment Center for Sexually Dangerous Persons. The failure rate for having anew sexud offense
charge among child molesters at the end of the study period was 52%, with an average of 3.64 years
before reoffense. Thefailure rate for having anew sexud offense charge among adult rapists was 39%,
with an average of 4.55 years before reoffense.

Society engenders substantial cogts from the recidiviam of sexud offenders. In addition to
emotiona and physica hedlth of victims, the public carries the monetary costs of investigating,
prosecuting, and sentencing sex offenders and carries the burden of constraints that fear of sexud
assaults generate. Degpite the serious nature and codts of these crimes, convicted sex offenders often
receive aterm of community-based probation astheir sentence. A study that analyzed dmost 1,000
cases of child sexud assault from ten jurisdictions found that 64% of the convicted sex offenders
received probation and in 61% of those cases counsaling was ordered as a condition of probation
(Smith, Elgtein, Trost, & Bulkeley, 1993). A 1993 study by the Probation Division of the
Adminigrative Office of the Illinois Courts (AOIC) documented that more than 2,500 adult sex

offenders were on probation in lllinois. The study's report issued on January 18th, 1994 by the



Adminigrative Office of the Illinois Courts (AOIC, 1994) concluded that:

...Illinois probation services currently offer no uniform standards for effective

control and case management (of sexual offenders). Probation departments do

not currently have ether the expertise or resources to adequately monitor sexua offenders. (p.

i\)lthough no comparable study was conducted of the juvenile probation caseload, a recently
published andlysis of juvenile probation intakesin Illinois revealed that 3.6% of juvenile probation
intakes in 1990 and 1995 were sex offenders (Lurigio, et d 1999). Many jurisdictions across the nation
now have recognized that standard probation provides insufficient monitoring and surveillance of
convicted sex offenders serving community-based sentences (Lurigio, Jones, & Smith, 1995).

This recognition of the inadequacy of regular probation to effectively supervise sex offenders led
key playersin lllinois to stimul ate the development of specidized intensive supervison probation
programs for sex offendersin severd countiesin lllinois. The lllinois Crimind Jugtice Information
Authority in July 1997 funded six sex offender probation programs in DuPage, Lake, Winnebago,
Vermilion, Coles, and Madison Counties. The programs in DuPege, Lake, and Winnebago Counties
serve adult offenders only. The Coles and Vermilon County programs serve amix of adult and juvenile
sex offenders while Madison County serves only juveniles. Each of these probation unitsis modeed on
the containment approach, which includes. () intensve supervison of offenders with frequent field
searches of offender's homes and the verification of information obtained verbaly from offenders; (b)
trestment which emphasizes a cognitive-behaviora group therapy approach supplemented with
cognitive-behaviord individua counsdling; and (c) a partnership between probation officers and
trestment providers that includes frequent communication and sharing of rdevant information on each

offender. In Jduly, 1998 the Illinois Crimina Justice Information Authority contracted with Loyola

Univergty Chicago and the Univeraty of Illinois-Springfield to conduct a process and short-term impact



evauation of each of these programs. Loyola University conducted the evauation of the DuPege, Lake
and Winnebago County programs while the University of 1llinois conducted the evauation of the Coles,
Madison, and Vermilion County programs. We have dected to present our findings in two separate
reports, primarily because the volume of data smply made a single document too lengthy. The study
reported here is the findings from Loyola University's evauation of the DuPage, Lake and Winnebago
County programs. The findings from the University of Illinois evauation of the Coles, Vermilion and
Madison County programs are presented in a separate but companion report. A third report compares

the programs across dl six counties.

Evaluation of
The DuPage, L ake and Winnebago County Sex Offender Programs

Asthe report title implies this eva uation had two basic eements. The first was a process
evaluation of each program and the second was a short-term impact evauation of each program.The

evauation design and method we adopted for each element is described below.

Process Evauation

Following a brief description of each program and its geographica location, the process
evauation examined three key stages of each probation unit: program devel opment; program
implementation; and program operation. Program development examined the time period from the
decisionto apply for grant funds to the receipt of the grant award. Based on areview of the Authority

grant files, program documents and interviews with program administrators and staff, we documented



the history of each program from conception to award of funding. We determined and documented
why a sex offender project was identified as needed by each department at this particular time; what
procedures were followed in deciding on design, budget, and other operationd parameters, what was
the time frame and key dates for the project development phase, and what was the amount and term of
the award.

Project implementation concerned the time period from the date of the interagency agreement
(grant award document) to the receipt of thefirst case. During thistime period key adminigirative,
daffing, and operationa decisions made during the development phase were findlized. Using program
documents and on-Ste interviews, the eval uation team collected data on each program's administrative
structure and chain of command, supervisory and line staff selection procedures, physicd location of the
project within the department and the relationship of this project to other specia casaoad projects and
the department in general. We aso examined the projects overall policies and procedures, particularly
those describing the planned target population, eigibility criteria, referrd process, case screening
procedures, case assessment process, case assgnment process, and supervison and surveillance
standards. We interviewed all project staff concerning prior educationa and professiona background,
the amount and type of training received on sex offenders/offenses, and the degree of job satisfaction
each expressed.

Program operation concerned the extent to which the project actudly operated in line with pre-
operationa expectations as stated in the grant application and in program policies and procedures.
Given the design of these probation units and their emphasis upon use of the containment gpproach, our
evaudion of program operation focused on four mgor program activities: intake, cassload and offender

profiles; supervison and surveillance; the team gpproach; and the nature of treatment. Data on each of



these program operation activities were collected from reading and coding case files and/or event
records, from review and analyss of monthly statistica reports, monthly trestment reports, from review
of treatment assessment documents, a survey of probation and treatment providers, and avariety of Site
vidgtswith program administirators. Analysis of these data alowed the evaluation team to document
caseload and intake, to develop offender profiles and risk characteristics for each program's offender
population and to assess the degree to which each program was able to meet its supervison and
aurveillance gandards. Analysis of these data also permitted an evauation of the extent and qudity of

treatment assessments, of the team approach and of trestment attendance and progress.

Short-term Outcomes

Given the recent implementation of these projects, the assessment of impact was limited to the
assessment of intermediate probation and treatment outcomes. I ntermediate outcomes are results that
should be achieved after a short period of program implementation. Our analysis of probation
outcomes was based on gpproximately 16 months of program operationa data. Most programs began
operation in October or November 1997 and we collected program statistics and case-level data
through the end of February 1999. We first examined short-term probation outcomes. Based on
monthly statistical reports and examination of case records we caculated "success' and "failure’ rates
for each program which conssted of the number of cases defined as successful by each program's
definition and the number of cases defined asfallures. Data on the number of arrests, the number of
technical violations and the number of violation of probation petitions filed were aso andyzed. Dataon
short-term treatment outcome were obtained from standardized monthly treatment progress reports

developed by the evaluation team. Treatment providers completed aform each month for al offenders



receiving treatment. Anayss was based on reports submitted between September, 1998, through
February, 1999. These data allowed for an assessment of trestment progress across six critical
dimensions of treatment: participation in thergpy sessons, commitment to treatment; acknowledgement
of persona responghbility for the offense; understanding of the consequences of reoffending; willingness
to disclose details of additiona inappropriate behavior; and acceptance of responsibility for
emotiona/physicad damage their actions caused the victim. Using N-of-1 satistical andysswe aso
assessed the degree to which offenders were responsve to treatment along each of these six
dimensons. Finaly, we aso collected data on the number of missed appointments, number of
unexcused absences, and completion of homework assignments.

Thisreport isorganized into Sx chapters. Following this brief introduction (Chapter 1) we
present our findings on and recommendations for each of the programs %2 DuPage County, Chapter 11,
Lake County, Chapter 111; and Winnebago County, Chapter V. Chapter V isacomparative analyss
of these three programs and includes specific recommendations for the design and operation of sex
offender probation programs that sem from our andysis. Findly, Chapter VI isabrief outline of along

term evauation of selected sex offender programs.



CHAPTER 11

DUPAGE COUNTY SEX OFFENDER PROGRAM

Program Description and Development

The sex offender program in DuPage County is made up of two components. A six-officer sex
offender team that carries a casdload of adult sex offenders plus other regular probation cases, and a
two-officer sex offender grant program that carries adult sex offender casesonly. Sex offender team
members carry a casaload of approximately 100 cases each, of which an average of 13 are sex
offender cases. The grant officer casdoad as of February, 1999 was atotal of 86 cases. Grant officers
provide a much higher level of community contacts and supervision than do regular officers on the sex
offender team provide to sex offender cases. For the most part, al newly sentenced adult fdony and
misdemeanor sex offenders and those directly sentenced to sex offender probation are first assgned to
the two grant officers. Casesresiding outside of the county, court supervision cases, those based on
assessment not requiring trestment, and selected other sex offender cases are assigned to the sex

offender team. The focus of this report is upon the grant officer portion of the sex offender program.

Program’ s L ocation and Setting

DuPage County is the state’ s second largest county with a 1990 census population of 781,666.
The county sest and judicial center are located in the city of Wheston which is approximately 35 miles
directly west of the city of Chicago. DuPage County forms the 18" Judicid Circuit in lllinois. The
probation department, known officialy as the Department of Probation and Court Services, serves both

adult and juvenile offenders. The department caseload as of December 31, 1997 conssted of 3,457



adult cases and 798 juvenile cases® Asof July, 1998 the adult divisior?, which now indudes the former
divison of Adult Specid Services, had a staff of 40 probation officers, 9 senior probation officers, 7
supervisors and adeputy director or atotal staff complement of 56. Adult casdloads in the department
as awhole average about 100 cases per officer but actua casaloads vary widdly.

In addition to an adminigtrative casdload unit, the sex offender team, and the sex offender grant
program, the adult divison has atotal of Sx other specidized units. Theseinclude two teams, one for
mentally ill offenders and the other for young offender/gang youth, and specidized units for presentence
investigations: DUI, Specidized Drug Program, and Public Service. The DuPage County Department
of Probation and Court Servicesislocated on the firgt floor and one wing of the judicia center. All
probation staff islocated in the same genera area and, like most probation departments, is cramped for

space.

Program Deve opment

The circumstances that led DuPage County to develop a sex offender program and eventudly
apply for grant funds can be traced to 1990. Department staff were asked to identify the type of
offenders that were the most difficult to supervise on probation. Three types of offenders were
identified: the young offender/gang member; mentally ill offenders, and sex
offenders. This process led to the decision to establish specia probation officer teams to focus on each
type of offender identified. Supervisors were invited to select which particular team they would like to

supervise, and probation staff were invited to join various teams. In October, 1991, the sex offender

! Annual Report, Eighteenth Judicial Circuit Court, Department of Probation and Court Services.



team was established. Supervision and treatment standards for sex offenders assigned to the team
evolved over anumber of years asaresult of meetings with sex offender trestment specididts, avist by
the Deputy Director to Maicopa County, Arizona, and review of the literature and other programsin
other sates. In early 1996, the program received judicid approval to use 15 specific sex offender
conditions of probation. However, since the staff of the sex offender team carried a mixed casdload of
sex offenders and regular cases, there was insufficient time to monitor condition compliance to the leve
desired. Therewas aneed to increase staff in order to provide the level of supervision needed.
However, the probability of obtaining new adult divison postions for the program from county
resources was low given tight county budgets. The department saw the availability of grant fundsasa
well-timed opportunity to increase staff and thereby increase offender monitoring and surveillance. The
intent was to hire two sex offender “grant officers’ who would carry a caseload of sex offenders only
and who would sharply increase the level of community contacts and surveillance of such offendersin
the program. The casdoad of each sex offender grant officer was set at 30 each for a maximum of 60
cases. When and if the caseload exceeded 60, a case salection process was to be implemented to
identify cases to be assgned from the grant officers to the sex offender team.

The grant program’s two mgjor goas are to maintain a caseload of 60 sex offenders and
provide ahigh leve of survelllance and monitoring during the first two levels of the program. Included in
this overal gpproach are the additiond gods of maintaining contact with and obtaining supervison
assistance from law enforcement agenciesin the county. The program was funded with $88,694 in
grant funds from the lllinois Crimind Justice Information Authority through Federal Anti-Drug Abuse

Act funds and $29,565 from probation fees received by the county. The grant period was from August

2 Discussion of the Dupage County programsis restricted to adult cases.
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1, 1997 to July 31, 1998, and was renewable each year for three years. In DuPage County, the time
from the decison to gpply for grant funds, made in mid-February, to the receipt of grant funds was
aoproximately four and a haf months.
Program I mplementation
Program implementation concerns the time period from the date of funding to receipt of the first
case. During thistime key adminidrative, staffing and program policy decisons are findized and the

basic operationad design of the program established.

Steffing

The overd| gaffing pattern of the sex offender program in DuPage County includes a sex
offender team of six officerswho carry amixed caseload of sex offenders and regular probationers and
two grant officerswho carry sex offender casesonly. All eight sex offender probation officers (3x team
officers and two grant officers) are supervised by the same supervisor. The availability of the two grant
positions was posted in July 1997 and four people applied. Of the two selected, one was an internal
transfer from the sex offender team and one was a new hire from outside the department. The criteria
for sdlection incdluded a Bachdlor’ s degree plus writing skills, ord skills, interviewing skills, organization
skills, an understanding of, or awillingness to learn applicable statutes and sate sandards, working
knowledge of acohol and other addictions, and knowledge of sex offenders and the current research on
how to handle them.® 1n addition, six key dements from a behaviora interview were used. These were,

ability to live with ambiguity, leadership ability, ability to follow policy and procedures, assertiveness,

% Grant position notice, July 2, 1997.
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gpoken communication, and decison making. The two positions werefilled by August 1997. During
thefirst year of the grant, August 1, 1997 to July 31, 1998, there has been only one staff changein the
grant program. The officer hired from outside the department left in April when her fiancee was
transferred out of state. The position wasfilled by one of the sex offender team officersin the same
month. In early October, 1998 one sex offender team member left on maternity leave and was not
planning on returning to the unit, eecting instead to work part-time when shereturned. As of
November 1, 1998 replacements for al vacant positions had been hired so the unit was again fully
gaffed. Of the grant officers, one isfemae and the other male. The sex offender team is currently
composed of four maes and two females.

Saff Training and Experience

The DuPage County program has awe| structured gpproach to staff training. All members of
the sex offender team and the two grart officers, as aminimum, are required to attend an annud
department-sponsored day long training sesson. The mgjority of officersinterviewed" had received far
in excess of thisminimum. In addition, the program supervisor provides a congtant stream of articles,
books and other materials which team members are expected to review to keep current on supervison
and treatment of sex offenders. Since sex offender team members carry aregular caseload in addition
to sex offenders, their availability for and focus on sex offender training are limited especidly snce
casel oads have been averaging 100 to 110 cases each in recent months. The two grant officers have
received more intensve training by virtue of their being able to attend out- of- state conferences and

training seminars. For example, both officers have attended the Midwest Conference on Child Abuse
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and Incest in Wisconsin the past two years, visited the Maricopa County, Arizonas program, recently
returned from reviewing Vermont's approach to sex offender supervision, and attended the week-long
ATSA conference in Vancouver in October. Also, one of the grant officers attended the 80 hour
Snclair Seminar seriesin Cleveland which congsts of a series of two-day seminars spread over asix
month period. The total number of hours of sex offender training received as of October, 1998, varied
consderably ranging from approximately 240 hours for one of the grant officers who had been
supervising sex offenders for five years to gpproximately 48 hours® for the newest member of the team
who had been in the program only sx months. Two team members with probation officer experience of
over 10 years were not able to accurately quantify the number of sex offender training hours received
beyond indicating they had received "alot". The median number of hours received was 68. For the
two grant officers, the number of training hours received was 240 and 148. The content of sex offender
training workshops ranged from generd topics identified as " Treatment and Supervision of Sex
Offenders’ offered at two day training workshops to specific topics such as "' Sex Offender Profiling”
and "Family Reunification of Sex Offenders’ offered at department-sponsored training sessons. Other
topics identified were seriad sexud homicide, verba judo, and domestic violence. All seven officers
interviewed found dl of the training sessons very helpful and did not identify any particular one as most
helpful. There was some question as to the rlevance of the materid on seria sexua homicide snce
such offenders are not placed on probation.

The number of years of probation officer experience for the five team members was quite

varied. Three officers had more than 11 years experience, one 2.5 years, and one 1.5 years. Of the

“ A total of seven officers were interviewed (five team and two grant officers). The team was short one member when
interviewed in October.
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two grant officers, one had five years the other one and a haf. The same pattern was observed in the
number of years of experience supervisng sex offenders. Two team members had at least eight years
experience, one had five years, one had one and a half years, and one 6 months. Grant officers had five
years and one and a haf years respectively.  All had at leest aBS/BA degree most commonly in
Criminal Justice. One of the grant officers had a Masters Degree in Socia Work.

All of the saven officersinterviewed indicated that they had, in one way or another, volunteered
for or elected to remain in the sex offender unit. All, without exception but with varying degrees of
enthusiasm, indicated that they believed they had made a good choice. There was awide range of
"positives’ aout the unit stated. These included team cohesveness, supervisor enthusiasm, chdlenge
and divergity of the caseload, excellence of training, and interaction with treatment providers. The most
frequently cited negative was the potentid for burn out and uncertainty whether sex offenders who, on
the surface, are very compliant, were redly involved in repeat offenses. There was an expressed need
for surveillance officers. All of the officers would recommend employment in thisunit to fellow
probation officersif asked.

Administrative Structure

Since the sex offender team had been in operation for Six years, there was no need to develop a
new adminigtrative structure for the two grant officers. They were essentially absorbed into the team
structure and supervised by the same supervisor. The grant officers report to the team supervisor who
reports to the deputy director for adult services who reports to the department director. Monthly
reports on grant officer caseload activities are prepared by the unit supervisor from reports submitted by

the staff. The deputy director is the contact person listed on grant documents.

® Sixteen of these 48 hours were received while a probation officer in another state.
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Target Population

There are five badic criteria that define this program’ s target population. These are:

1. Anadult, fdony or misdemeanor offender, convicted of one or more of the following statutory sex
offenses aggravated criminal sexua abuse; aggravated criminal sexud assault®; child abduction;
child pornography, crimind sexud abuse; crimina sexud assault; disorderly conduct — peeping;
exploitation of achild; indecent solicitation of a child; indecent exposure; juvenile pimping; keeping
aplace of juvenile progtitution; lewd exposure/conduct; obscenity; patronizing ajuvenile progtitute;
permitting the sexua abuse of a child; predatory criminal sexud assault of a child; public indecency;
ritualized abuse of achild; sexud exploitation of a child; sexud rdations within families, sexudly
dangerous persons act; and, soliciting for ajuvenile progtitute.

2. The offender is a DuPage County resident.

3. Anadult, felony or misdemeanor offender convicted of a nonsex offense whom the judge
gpecificaly ordersinto the sex offender program.

4. Sex offender cases sanctioned into the grant program from the sex offender unit.
5. Thereisan order of probation.

All such cases are assigned to the two grant officers. Sex offender cases placed on court
supervison and offenders charged with failure to register as a sex offender are assigned to the sex
offender team and are not eigible for the grant program. 1n addition, cases convicted of anon-sex
offense but later investigation reveds a sexua component are assigned to the sex offender team unless,
as noted, they have been ordered into the sex offender program in which case they are assgned to grant

officers.

Case Referral Process

In the DuPage program, digible sex offender cases are identified primarily when the probation

order is received by the department or when a presentence report (PSl) is ordered. The decison to
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place acase in the sex offender grant program or the sex offender team is usualy made at the probation
department level. Upon receipt of the probation order the case is screened by the department
receptionist to identify those that meet the above Stated five criteria Cases that meet the criteriaare
automatically assgned to the sex offender grant program. The 15 specid sex offender probation
conditions become a part of the probation order once the case is assigned to the sex offender grant
program. Although it was origindly planned to have aPSl ordered on dl sex offender cases, this
proved to be impractical since a good proportion of these cases are plea bargained and defense
attorneys often express reluctance to having adetailed PSI conducted. On occasion, the state's
attorney’ s office will dert the unit to a specific case and seek thair concurrence on a sentence of sex
offender probation. Thereis aso frequent contact between the unit and the stat€'s attorney's office.
However, for the most part, there appears to be no forma process by which the probation department
isinvolved in the Stat€ s attorney’ s decision to place a sex offender on probation. The primary referrd
document is the order of probation.

Case Assessment

This program's policy isthat al casesreceived by the grant unit must have a sex offender
evauation with a polygraph completed within 45 days of sentencing. These evauations must contain a
detailed description of the testing used and should include, minimaly, asexud history, a persondity
inventory, the Marital Satisfaction Inventory (MS) | or II, aswell asapersond interview. A written
evauation report is expected within 30 days after completion of the assessment. Penile
plethysmographs are to be conducted as needed. All cases are to be referred for afull disclosure

polygraph but the timing may be delayed because of limited resources. When the need for treatment is

® This charge, aClass X offense, is usually reduced before probation is granted.
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indicated by the evauation and not contraindicated by the polygraph, the offender is expected to begin
trestment. If the assessment indicates that sex offender treatment is not needed, and thisin not
contraindicated by the polygraph, the case is transferred to the sex offender team. On afew occasons
the assessment is done before sentencing at the request of the defendant and is used as a bargaining tool

to obtain probation rather than incarceration.

Supervison Standards

The main difference between the sex offender team and the sex offender grant program isin the
level of supervison required and the requirement that 15 specia conditions of probation be met.
Initialy, &l sex offendersin the sex offender team are classified as maximum supervison cases, which
require two face-to-face contacts per month and one home visit every other month. The supervison
gtandards for the grant program are much more demanding. The grant program uses athree level
supervision structure that mandates key supervision activities as follows.”

Leve | — Approximatdly three to Sx months
Four face-to-face contacts per month, two of which must be home or field vists.

The offender reviews and signs agreement to fifteen specia sex offender conditions within seven
days of sentencing.

Urinadysis and breathayzer test a each office visit.
Offender isto keep adaily log of activities that the grant officer reviews carefully at each office vigt.

Contact with spouse or significant partner of the offender to seek her/his assistance to supervise the
offender.

"The policy and procedure document lists 19 separate activities that should occur during level |. We have selected
those that most closely reflect officer-offender interaction.
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Leve Il — Approximately 6 to 12 months

Three face-to-face contacts a month, one of which must be afied or home visit.

Urinalysis and bregthdyzer tests once a month.

Daily log maintained and reviewed minimally once a month.

Successful completion of maintenance polygraph.

Weekly contact between grant officer and treatment provider.

Offender isto attend and make successful progressin individua and group therapy.
Levd 11l
Upon successful completion of a maintenance polygraph and progressin sex offender trestment for a
minmum of Sx months, the case is transferred to the sex offender team under maximum supervison
gandards for sx months and then a alevel determined by the department. Offenders may be
sanctioned back into the grant program if needed.

It should be noted that this supervision structure is based on a sentence to sex offender
probation for aminimum of two years. Probation sentences, especidly for misdemeanor offenses are
frequently less

Program Operation

As noted earlier, program operation andys's examines the extent to which the program actudly
operated in line with pre-operationa expectations as stated in the grant gpplication’s program policy and
procedures. Although each program used a different model, each was designed to dedl with convicted
sex offenders, to increase supervison and surveillance and implement sex offender trestment. With this
in mind, the evauation team's operationd anaysis focused upon four mgor activities: intake, casdoad

and offender profiles, supervison and surveillance; the team approach; and the nature of treatment.
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Intake and Casdload

DuPage program statistica reports submitted to the Authority from November, 1997 through
February, 1999 were examined to document the pattern of intakes, total caseload and caseload per
officer by month. Intakes averaged approximately six cases per month and the total caseload increased
steadily from four casesin November, 1997 to 86 cases at the end of February, 1999. DuPeage
program caseload data, and smilar data from one other county in this report, differs somewhat with that
gated in monthly reports mainly because it was often unclear whether closed cases were dlill part of the
casel oad when the reports were submitted. The evauation team dected to Ssmply start with the number
of cases a the start of each month, add new cases, subtract closed cases and thus obtain aclosing
caseload count. The DuPage program casaload datais presented in Table I1-1.

The program's caseload goa was to maintain casel oads of approximately 30 cases per officer
for amaximum of 60 cases. When that maximum was reached there was to be an attempt to balance
entry into the program with exits from the program, with priority for program retention to be given to the
more serious cases and al cases where children are victims. Not surprisingly, the program has not been

completely successful in controlling intake. Caseloads now exceed 40 cases per officer.
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Tablell-1

DuPage County

Monthly Caseload and Caseload per Officer
November 1997-February 1999

Y ear Month Beginning | Intakes Closings Ending Caseload
Caseload Caseload Per Officer

1977 November 4 8 0 12
December | 12 3 0 15 8

1998 January 15 8 0 23 8
February 23 4 0 27 14
March 27 11 0 38 19
April 38 8 0 46 23
M ay 46 6 0 52 26
June 52 7 1 58 29
July 58 6 2 62 31
August 62 4 1 65 33
September | 65 5 3 67 34
October 67 7 0 74 37
November | 74 5 2 77 39
December | 77 6 6 77 39

1999 January 77 8 1 84 42
February 84 3 1 86 43

Offender Profiles and Risk Characteristics

In addition to casdoad counts, the evaluation team examined offender characteristicsto gain an

understanding of the program’ s population and the extent to which these offendersfit the target

population defined in the origina grant gpplication. The DuPage County program's target population

was to conss of al sex offenders sentenced under 1llinois sex offense statutes including both felonies

and misdemeanors. The following description of offender characteristics and offenses indicate that the

program is serving its intended target population.
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County Sex Offender Probation Unit from September 1, 1997 to September 30, 1998 with the
exception that Sixteen of the cases could not be located at the time of coding. The total caseload is49
sex offenders. All information is based upon data obtained from the intake interviews and trestment
evauationsin the probation files

Demographic and Menta Hedth Characteristics

The dataindicate that in DuPage County dl the sex offenders are mae, with 83.7% Caucasian,
6.1% African-American, and 10.2% Latino. Age rangesfrom 17 to 64 with amedian age of 35. Most
offenders are either single (40.8%) or currently married (42.9%), with 64.1% currently in asexualy
active rdlaionship. Mogt offenders (77.6%) are employed full-time. Income ranges from under
$13,500 to over $50,000 with the median income between $20,001 to $25,000 and 14.6% have an
income over $40,000. Almost dl offenders have graduated high school, and 18.3% have either a
Bachelor or Masters Degree. Only 16.3% failed to complete high school. Most offenders (82.9%)
had a history of stable work and school adjustment (Tablel1-2).

This caseload presents problems of substance abuse and mental hedlth that are typica of other
probationers. Over haf of the population disclosed that they used both acohol and illicit drugs, and
one-fourth had prior trestment for substance abuse. Current trestment plans for these offenders also
recommended that 22.5% participate in substance abuse trestment. One third of the offenders have
mental health problems, and 25.6% have had prior mental health trestment. In addition, ten offenders
had previous suicide thoughts and five offenders had thoughts and a history of suicide attempts. Eight
offenders were classified as depressed based on their trestment evaluations. Current trestment plans
recommended that seven offenders receive psychiatric trestment, and five offenders receive

antidepressants.
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Tablell-2

Description of Sex Offendersand Their Needs
At Intake for DuPage County

Demographic Characteristics Frequency | Valid Percent
Age of Offender
17 1 2.0
18t0 26 9 18.4
271035 15 30.6
36 t0 43 14 28.6
44t0 52 5 10.2
53t0 74 5 10.2
Maritd Status
Sngle 20 40.8
Divorced 7 14.3
Separated 1 2.0
Currently Married 21 429
In asexudly active relationship?
No 14 35.9
Yes 25 64.1
Missng 10
Current Employment Status
Unemployed 6 12.2
Employed Part-time 3 6.1
Employed Full-time 38 77.6
Retired 2 4.1
Income
13,500 or under 13 26.5
13,501 to 25,000 19 39.6
25,001 to 40,000 9 18.8
40,001 and higher 7 14.6
Missing 1
Education
Lessthan 12" grade 8 16.3
High school graduate 20 40.8
Some College 12 24.5
Completed B.A./B.S. 6 12.2
Completed M.A./M.S. 3 6.1
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Characterigtic Frequency | Vdid Percent

History on Work/School Adjustment
Stable work/schoal history 34 82.9
Unstable work/school history 7 17.1
Missng 8

Whether Defendant Disclosed Any Drug Use?
No 7 14.6
Y es, acohol 16 33.3
Yes, lllicit Drugs 0
Y es, both acohol and drugs 25 52.1

Has Prior Treatment for Substance Abuse 12 25.0
Missng 1

Recommended Substance Abuse Treatment? 9 22.5
Missng 9

Has Menta Hedth Problems 14 32.6
Missng 6

Has Had Prior Mental Hedlth Treatment 11 25.6
Missng 6

Suicide Higtory
No suicide thoughts or attempts 27 65.9
Suicide thoughts/No attempts 10 24.4
Suicide thoughts and attempts 5 9.8
Missing Information 7

Offense and Offender Characteristics Potentidly Related to Risk

Prior research has examined the predictors of committing a new sex offense while serving a
community-based sentence or after successful completion of acommunity-based sentence (See for a
review Hall, 1995; Hanson & Bussiere, 1998). Severd dtic characterigtics of the offense have been
identified as leading to a higher risk of reoffense. These characteristics include: the gender of the victim,
the age of the victim, and the nature of the offense. Offenders who victimize non-family members are a
ahigher risk of reoffense. Homosexuad or bisexua offenders are at a higher risk of reoffense.

Offenders who commit voyeurism or exhibitionism are at a higher rate of reoffense. Other Setic
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characteristics have not received adequately empiricd attention in the research literature. For example,
the amount of time the abuse has been occurring may be related to risk. Offenders who have been
abusing for alonger period are more likely to reoffend. A meta-analysis has found that prior arrest
records sgnificantly predict reoffense for any crime, but is not consstently related to sexud reoffending
(Hanson & Bussiere, 1998). The wesk relaionship of prior crimind history to sexud reoffending may
be due in part to the fact that such records do not reflect the complete history of an offender’ s activity of
committing sexud crimes. A meta-analyss of prior research indicates that history of being avictim of
child sexud abuse is not Sgnificantly associated with recidivism for a sexud offense. Only afew studies
that have examined the leve of denid and remorse a intake as predictors of reoffense; a meta-anayss
of the findings in these studies indicates that these clinical presentation variables are related to generd
recidiviam for any crime, but are not related to recidivism for sexua offenses.

As can bee seen from Table [1-3, the mgority of offenders were convicted of a misdemeanor
(65.3%), and 30.6% of these offenders were convicted of public indecency. Only 32.7% of offenders
were convicted of afdlony sex crime. Most offenders (72.9%) were not acquainted with their victims.
Only 21.7% of offenders had one or more charges of a sex crime againgt afamily member filed against
them. Duein part to the large concentration of public indecency cases, 45.7% of offenders had only
one charge filed againgt them. The mgority of offenders (77.8%) did not use force to achieve
molestation. Over haf of the offenderd (59.2%) expressed an interest in “hands off” sex offenses such
as exhibitionism or voyeurism or reported that they had committed such offensesin the trestment
evauation. We aso attempted to determine how many offenders were potentia/actua pedophiles.
Pedophiles were defined as offenders who expressed interest (as measured through an objective sexua

preference test) or reported fantasies about forcing sex on children aged 10 or younger, or had
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committed a sex crime againgt a child aged 10 or younger. Pedophiles comprised 45% of the sample.
A little over hdf of the offenders (60%) committed crimes againgt only one victim, and most
offenders (78.3%) violated only girls or women. Consstent with nationa atistics (Greenfield, 1996),
most victims were children under the age of 18 with 20% aged 3 to 8 years and 35% aged 15 to 17.
Only 27.5% were 18 years old or older. Sixty percent of the cases involved penetration whereas 40%
involved some sort of fondling of private parts or exposing private parts. Most cases (71.1%) consisted
of multiple episodes of abuse across a number of months with only 28.9% of the casesinvolving single
incidents. The mean number of months that offenders continued sexua abuse as reported by the victim
in the police report or the offender during aclinica interview to eva uate trestment needs was 43
(median = 36 with a maximum length of 360 months). The mgority of victims (91.3%) stated that the
intercourse occurred without their consent, though four victims indicated that they consented to the
intercourse. Ten offenders reported interest in sadistic sex acts and/or had problems with aggression.
The mgority of sex offenders are familiar with the criminal justice syslem.  About two-thirds had
been arrested before (67.4%), and had been convicted before the current offense (62.2%). Half of the
sex offenders have at least two prior arests. A little over half of the sample (51.0%) hed a prior arrest
for amisdemeanor crime. Furthermore, dmost a quarter of the sex offenders (23.6%) have a prior
arrest for asex crime, 21.7% have aprior arrest for aviolent crime, 17.4% have aprior arrest for a
felony property crime, 23.9% have an arrest for adrug crime, and 15.2% have a prior arrest for
domedtic violence. Thus, these sex offenders have dready been handled by the crimind justice system,

and have not been deterred from misusing
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Tablell-3

Offender and Offense Characteristicsat I ntake Related to Risk of Reoffending for Sex
Offendersin DuPage County

Characterigtics Related to Risk Frequency | Vdid Percent

Current Convicted Offense
Crimind Sexud Assault 4 8.2
Aggravated Criminal Sexud Abuse 12 24.5
Other Misdemeanor Sex Crime 17 34.7
Public Indecency 15 30.6
Out of State Charges 1 2.0

Totad Number of Charges Againgt Offender
One 21 45.7
Two 9 19.6
Three 8 174
Four or More 8 174
Missng 3

Whether Force was used to achieve molestation?
No 35 77.8
Yes 10 22.2
Missing 4

Number of Family-Reated Charges
None 36 78.3
One or more 10 21.7
Missng 3

Reationship of Offender to Victim
Unrelated 35 72.9
Father/Step-father 10 20.8
Unde 1 2.1
Other Rdative 2 4.2
Missng 1

Gender of Victims
Only Women or Girls 36 78.3
Only Men or Boys 9 19.6
Both 1 2.2
Missng 3
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Characterigtic Frequency | Vdid Percent

Number of Victims
One 27 60.0
Two 7 155
Three-Four 3 6.7
Five or more 8 4
Missng 4

Ageof Younges Victim
3-8 8 20.0
o-11 2 5.0
12-14 5 125
15-17 14 35.0
18-21 8 20.0
Over 21 3 7.5
Missng 9

Did Penetration Occur?
No 27 55.1
Yes 18 36.7
Missing 4 8.2

Number of Months Abuse has been occurring?
Sngle incident 13 28.9
1to 6 months 11 24.4
7 to 12 months 4 8.9
13 to 24 months 6 13.3
Over 24 months 11 24.4
Missng 4

Victim stated intercourse was consensua 4 8.7
Missng 3

Defendant has an antisocia persondity 6 12.2

Tota Number of Prior Arrests
None 19 40.4
Oneto Two 18 38.3
Threeto Four 7 14.9
Five or More 3 6.4
Missing 2

Total Number of Prior Arrests for Sex Offenses
None 36 76.6
One 3 6.4
Two or More 8 17.0
Missing 2
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Characterigtic Frequency | Vdid Percent

Tota Number of Prior Arrests for Domestic Violence
None 41 87.2
One or more 6 12.8
Missing 2

Tota Number of Prior Convictions
None 21
Oneto Two 18 39.1
Threeto Four 6 13.0
Five or More 1 2.2
Missing 3

Was Offender Abused as a Child?
No 27 65.9
Yes, Physcaly Abused 8 195
Yes, Sexudly Abused 4 9.8
Y es, Both Physical and Sexudly 2 4.9
Missng 8

Extent of Offender’s Denid
Completely Denies Offense Occurred 4 9.1
Denies Important Parts of Offense 12 27.3
Admits To Most Relevant Parts of Offense | 28 63.6
Missng S

Whether Offender Reports Remorse
No 17 40.5
Yes 25 59.5
Missng 7

their power and control to achieve their desires. To determine whether sex offenders have learned that
arrests often do not lead to convictions, we compared the ratio of arrests to convictions for each
defendant. Most defendants who had at least one prior arrest had an equal number of arrests and
convictions (N = 17; 63.0%). The average number of arrests beyond convictions was only .56, and
ranged from oneto four. Over haf of the offenders had at least one prior conviction (54.3%). Twenty-
three percent of the offenders (N = 11) had a prior conviction for a sex offense, 2.1% had a prior

conviction for a drug offense, 39.1% had a prior conviction for a misdemeanor crime, and 6.4% had a
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prior conviction for adomegtic violence offense. None of the offenders had prior convictions for violent
offenses or for felony property crimes. Despite this crimind history, only six offenders, however, were
classified as psychopathic deviants based on treatment eva uation using an objective test; this low
number, however, reflectsin part that trestment eval uations often did not assess psychopathic deviancy.
Twenty percent of the offenders had served a prior term of probation, and 13.3% had served an
incarceration sentence.

Most sex offenders, however, do not admit to being sexudly or physically abused as a child,
though dmost one-fourth (24.4%) do indicate that they were sexudly abused as children. Surprisngly,
63.6% of the DuPage program offenders confess to most of the relevant parts of the offense and only
9.1% outright deny that the offense occurred. Most offenders charged with public indecency and
misdemeanor charges admitted to the victim' s version of the offense. A little over haf of the offenders
(59.5%) express some remorse for their crime.

Supervison and Surveillance

This program's supervison strategy included a three-level approach described in detail above.
The essentidl dements werethat in level |, offenders were to be seen face-to-face at least four timesa
month with two of these face-to-face contacts being in thefield, i.e. home or a work etc. Leve | was
to last approximately 3 to 6 months. Leve |1 offenders were to be seen face-to-fact three times per
month with &t least one of these face-to-face contects being in thefield. Leve 1l wasto last
gpproximately 6 to 12 months. Upon completion of leve 11, the case was to be transferred to the sex
offender team's casdload. Monthly gtatistical reports from the DuPage program did not provide detall
on the number of home vigts or face-to-face vigts per month for al cases. The evauation team

therefore counted office and home/field vigts for each month from individua computerized " case notes'
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maintained by the department's case management system. The program staff gracioudy provided the
print outs for each case. The actua number of visits one could reasonably expect for each case was
determined by both the level the case was in as well as when in the month the case was assigned. For
example, a case assgned during the third week in amonth could not redigticaly be expected to have
two home vidits and four face-to-face contacts even though it would be placed in level |. The DuPage
data included the date the case was assigned and most often, the point during the case when it moved
from level | to level 11. Based on these data, the evaluation team developed a program to identify the
number of home visits and the number of face-to-face visits expected for each case each month,
adjusted for the week during the month that the case was assigned, the level the case wasin and
whether or not the offender wasin jail. In DuPage, 46.9% of the offenders were required to serve

somejail time as part of their probation sentence. The expected number of vistswas asfollows:

Week Levd HomeVidts Face-to-Face Vigts
Assigned Expected Expected

1 I 2 4

2 I 1 3

3 I 1 2

4 I 0 1

Most of the time newly assigned cases were placed in level |. On those occasions where a
newly assigned case wasin levd |, expectations were for 1 home visit and 3 face-to-face vidits if week
1, toasfew as.5if week 2 etc. Dueto the logigtics of intake, offenders who were assigned in week 2,
level | were expected to have only one home visit. On numerous occasions a case was assigned but the
offender was required to serve some jail time as part of the probation sentence. The offender was

usudly visted injall for intake interviews, which were counted as face-to-face visits but obvioudy no
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home vigits were expected.

We looked firg a the number of homevigts. Thetota number of home visgits conducted by the
two sex offender grant officersis quite impressive, totaling 348 over a 16-month period. However, as
can be seen from Table 11-4, when the average number of home visitsis calculated (number of home
vigtsnumber of cases) the DuPage program was not able to achieve the expected number of home
vigts per case per month even when adjusted for assgnment date and level. Overdl, the average
number of actual home visits conducted rangesfrom 0 to 1.1. In no one month is the expected number
of home vidts achieved. The dataindicate that an average of |ess than one home visit per month is
conducted for each casein 14 of the 16 months for which data were available. These findings are dso
presented in Figure I1-1.

There are avariety of reasons that the number of home visits conducted by this program were
not as expected. Both sex offender grant officers were involved in numerous training sessions out- of
date and home visits were not conducted during these times. In addition, in March of 1998 one of the
sex offender grant officers left the program.  Although her position wasfilled during the same month,
some time was required for the new officer to "get up to speed”. Program staff aso offered some useful
ingghts to account for the difference between actua and expected number of home vists. One
ggnificant factor isthat numerous offenders were on work reease satus, which issmilar to ajail staus
asfar ashome vists are concerned. Although 33.3% of the offenders had work release as part of their
sentence, work release status was not reflected in the case notes upon which this analysisis based.
Additiona ressons reae to the redities involved in scheduling and conducting home vigtsin this
program. Among theses are the fact that home visits require time to schedule especialy in those

instances where the offender is required to move out of the home and establish residence e sewhere;
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that in a number of instances the new resdence was in a different county and finaly, vists were mainly
to be conducted during the day but most of the offenders worked during these times. A find
observation offered by program staff was that practice and experience had led the program to avoid
scheduling home vidits quickly in order to alow the officer to get to know the case and to assessthe
resdentid configuration before going out on ahome vist. This experience suggested that the home visit
gandards might fruitfully be reexamined in light of practice. 1t should be noted that departmenta policy
for dl probation aff in DuPage County is that there shal be no unannounced homevigts. The
evauation team's concern is that announced home visits for a sex offender caseload may not be too
effective in uncovering the type of behavior involved in these offenses.
Tablell-4
DuPage County

Average Number of Expected and Actual Home Vigts
By Month and Year

Year Average Number of Average Number of Actual
and Month Expected Home Visits Home Visits
1997 November A4 0

December 1.8 5
1998 January 12 9
February 1.8 .8
March 1.6 9
April 1.6 1.1
May 18 g
June 1.7 1.0
July 16 g
August 1.7 .8
September 1.6 4
October 15 5
November 1.6 N4
December 1.6 N4
1999 January 15 .6
February 1.7 .6
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We next examined the number of face-to-face vists which were atota of homeffidd vists plus
officevigts. The number of face-to-face vistsis quite impressve totaing 1,235 over a 16-month
period. However, as can be seen from Table 11-5, the average number of face-to-face vists (number of
face-to-face vistsnumber of cases) fals short of expectations even when assgnment dete and leve is
consdered but the average number of such vigits is much closer to expectations than was the case for
home vists. Infact, the number of face-to face visits exceeds expectations in one month (December
1997), exactly meets expectations in another (January,

Tablell-5
DuPage County

Average Number of Expected and Actual Face-to-Face Visits
by Month and Y ear

Year and Month Average Number of Expected | Average Number of Actual
Face-to-Face Face-to-Face Visits

1997 November 2.2 2.0
December 3.6 3.9

1998 January 2.9 2.9
February 3.8 34
March 34 3.0
April 3.5 34
May 3.8 2.4
June 3.7 3.1
July 3.6 2.6
August 3.6 2.8
September 3.5 2.5
October 34 2.0
November 3.6 2.5
December 3.6 2.5

1999 January 3.4 2.6
February 3.7 2.3

(Dataon home visits and face-to-face visits are presented in graph form in Figures11-1 and 11-2)
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1998), and is virtudly identical in another month (April, 1998). Also see Figurell-2.

There are dso avariety of reasonsfor these findings. The reasons the averagesfall below
expectations are the same as for home vigts.. .training time and aff changes. Average number of face-
to-face vidgtsis closer to expectations perhaps because office vidts are easier to schedule around the
day-to-day case activities that do not require the officer to leave the office. 1t should be noted that the
DuPage program requires offenders to report to the office and drop off areport on days that the
probation officer is not available due to training sessons. These * contacts’ are designated in the record
as“mail in” and are counted as office vigts by the program. However, the evauation team was
reluctant to count such vigits as face-to-face.

Figurell-1
DuPage County

Average Number of Home Visits
Expected and Actual

2.0

B Vean HV

@ mean HV expected
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Figurell-2

DuPage County
Average Number of Face-to -Face Visits Expected and Actual

Bl MEANFACE
EIMEANFCEX

Evduation of the Team Approach

The most recognized modd for the supervision and trestment of convicted sex offendersin the
community is the containment model. The containment modd utilizes a team approach between
probation officers, polygraph examiners, and trestment providers to monitor and treet effectively sex
offenders on probation. Through this team gpproach, offenders cannot tell different versions of their
crimes to probation officers and thergpists, and both probation officers and therapists acquire
information on the current risk and trestment needs of offendersto provide effective surveillance and
treatment. The centra characteristics of the team gpproach are the same features of any effective team
(O'Brien, 1995):

Probation officers and treatment providers agree on the primary god of treetment. The primary
god should be to reduce ingppropriate sexua behavior so that victim and community safety will not
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be further compromised (English, Pullen, Jones, & Krauth, 1996).

Consgtent with this common goal, therapists perceive that the probation department isther primary
client or that the probation department and defendant are equdly their primary clients (e.g., Knapp,
1996). This perspective differs from traditiond therapy in that therapists typicaly perceive the best
interests of clients as their primary concern.

Probation officers and treatment providers congtantly share information about offenders’ risks and
trestment progress.

Probation officers and trestment providers understand each team members' role and establish
agreed upon policiesto insure that al team members can perform their jobs in the most ethica and
effective manner.

Both probation officers and treatment providers work cooperatively to establish policies thereby
eliminaing adversarid and unequa power relationships.

Regular face-to-face meetings are held to discuss difficult cases and to plan ways to improve
trestment and monitoring Srategies.

Through mutual respect and cooperation, al team members fed safe to disagree about case
management without jeopardizing their membership or status. Disagreements are communicated
directly to other team membersin arespectful manner, and agreed upon resolutions and promises
are implemented and followed in practice.

The Loyola evauation team didtributed a survey to al therapists serving sex offender clientswho
are on probation in the sex offender unit of DuPage County Adult Probation, and to al probation
officersin the sex offender unit including grant officers and the supervisor. The survey assessed the
amount of face-to-face, phone, and written communication between probation officers and thergpists,
the topics discussed, how disagreements and discussions are handled, and their perceptions of the other
team members knowledge about risk and trestment, willingness to share information, and
respectfulness toward them. All questions about the amount of communication focused on the last six

months. The questionnaires were distributed February 24th, and were returned by the third week of

March. The DuPage County Sex Offender Unit relies primarily on Six trestment provider agencies. We
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received atotal of four questionnaires from thergpists. All Six probation officers, two grant probation
officers, and the supervisor of the DuPage County Adult Sex Offender Unit completed the
questionnaire. All respondents completed the questionnaires anonymoudy, and therapists mailed the
questionnaires directly back to the evauators to insure confidentidity.

Both thergpists and probation officers are very satisfied with the way the team gpproach is
operating. On aten point scae where ten is completely satisfied, thergpists and probation officers
provided an average rating of 8.6 on satisfaction. Thishigh level of satisfaction may reflect in part the
frequent, open, and direct communication between probation officers and thergpists. All trestment
providers and probation officersin the sex offender unit have aregular group meeting once every two
months. All four therapists and seven of the probation officers confirmed that they have face-to-face
conversations with probation officers on a bi-monthly basis. One probation officer reported bi-weekly
face-to-face conversations and one probation officer reported face-to-face conversations on amonthly
bass. Therapists report that on the average they have interacted with eight probation officers, and
probation officers report that on the average they have interacted with ten thergpists. On the average,
therapists and probation officers reported attending 2.75 group meetingsin the last sx months.

Face-to-face conversations were supplemented with more frequent phone cals and written
correspondence. The frequency of phone calls varied widdy across thergpists with one reporting twice
aweek, one reporting once aweek, one reporting bi-weekly, and one reporting monthly. Thisvariation
may be due to the number of clients that they are treating from DuPage County Probation Department.
Probation officers dso varied widdy in their reports of the frequency of phone calls. Four officers
reported bi-weekly, one officer reported once aweek, one officer reported, twice aweek and one

reported bi-monthly. Therapists reported providing written correspondence monthly or twice aweek,
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though one reported less than once every two months. All thergpists should be required to submit
written reports on treatment progress once every two months. Most therapists reported that they
recaive letters from probation officers ether bi-monthly or less than once every two months, and over
half of the probation officers (5) reported that they wrote correspondence to therapists either bi-monthly
or less than once every two morths.

An effective team approach requires that team members are available for meetings. All
therapists reported that probation officers were dways or very available for meetings, and eight of the
nine probation officers reported that therapists were very or somewhat available. One probation officer
reported that therapists were very unavailable. Interestingly, seven probation officers and two therapists
believe that they both initiated about an equal amount of the telephone and face-to-face contact whereas
the others believed that they initiated 75 percent or more of this contact. Most therapists and probation
officersindicated that their calls to the other team member were returned somewhat quickly. All
therapists believed that one day was a reasonable amount of timeto return acall. Haf of the probation
officers, however, believed that two days was a reasonable amount of timeto return acal. Giventhe
clientee, the standard for returning phone cals should be one day to address problems before
offenders behaviors escaate and thresten community and victim safety. Only one probation officer
indicated that thergpists were somewhat dow at returning their calls. Both therapists and probation
officers were equally positive about the helpfulness of their conversations with each other. They
indicated that the conversations were moderately helpful (M = 5.5to 6.2) at cresating Strategies to keep
specific offenders from reoffending, and at detecting offenders attempts to deceive ether the trestment

provider or probation officer handling their case.
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Probation officers and therapists reported spending most of their time discussing issues
concerning the progress of specific offenders. The qudity of trestment provider and probation officers
conversations were assessed with three questions. (a) how often do most (treatment
providers/probation officers) try to take over team discussions and act on their own personal agendas,
(b) how often do (treatment providers/probation officers) actudly listen to your ideas and concerns; and
(c) when you disagree with a (treatment provider/probation officer), how often do you tell the (trestment
provider/probation officer) how you fed? Each question was answered using one of five options. never,
rarely, occasionaly, frequently, and dways. All therapists reported that probation officersrardly or
occasiondly take over team discussions. Six probation officers reported that treatment providersrarely
take over team discussions, and one reported that therapists never take over team discussons. Two
probation officers noted that treetment providers occasiondly or frequently take over team discussions.
Both probation officers and therapists reported that the other team member frequently or dways
lisened to their ideas. The team aso seems built on trust in that most members fed free to express
disagreements. One therapists and four probation officersindicated that they aways expressed their
disagreements whereas the other three thergpists and five probation officers frequently expressed their
disagreements. These sdf-report data thus suggest that both sides of the team believe that theteam isa
cooperative effort built on mutua respect and trust.

Data on trestment providers perceptions of probation officers and probation officers
perceptions of treatment providers further support that the team has a solid foundation of mutua respect
and trust. Probation officers reported that on the average 82 percent of therapists are very informed
about treatment issues, and only about 4.8% of thergpists are somewhat or very uninformed. Treatment

providers reported that on the average 75% of probation officers are very informed about trestment
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issues, and only 10% are somewhat uninformed. Probation officers reported that on the average 87%
of therapists are very informed about risk factors, and therapists reported that on the average 76% of
probation officers are very informed. All therapists and probation officers indicated that most of the
other team members were somewhat or very willing to share information. Probation officers on the
average reported that 80% of therapists were very willing to share information, and thergpists reported
that 95% of probation officers were very willing to share information. Probation officers, however,
reported that 4% of therapists were somewhat unwilling or very unwilling to share information, and
therapists reported that 1.25% of probation officers were somewhat unwilling to share information.
Both probation officers and therapists indicated that the mgority of members from both sdes were
completely supportive of the team approach. Probation officersindicated that on the average 63% of
therapists are completely supportive whereas therapists indicated that 68.75% of probation officers are
completely supportive. On the average, probation officers indicated that 2.22% were somewhat not
supportive of the team approach, and therapists indicated that 1.25% of probation officers were
somewhat not supportive of the team gpproach.

Three therapists and five probation officers reported disagreements on an important issue.
Most disagreements were resolved by settling on a compromise or through working together to find a
solution that they both agreed was right; though one therapist reported that they went dong with
probation officers position, one probation officer persuaded the treatment provider, and two probation
officers reported that the issue was till not resolved. Probation officers reported that they disagreed
with thergpists about: quality of an evauation or trestment, whether a defendant needed treatment,
sending a defendant to a night educationd class, whether defendants belonged in group therapy,

timeliness of progress reports and evauations. Therapists reported smilar quaity control issues such as
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need for a polygraph, frequency of trestment, need for group and individua treatment, whether aclient
was a sex offender, and the type of trestment provided, and management issues aswell aslack of
follow through on a previoudy discussed topic. These topics indicate that the DuPage County
Probation Sex Offender Unit takes a very active role in assessing the quality of evaluation and progress
reports, and attempts to find trestment for clientsthat is individuaized to fit the clients needs.

Every therapist and probation officer indicated that there was agreement about the most
important goa(s) of the program. The primary god focused on controlling and changing inappropriate
sexud behavior, and dl thergpists and probation officers aso agreed that it was moderately to extremely
important that offenders accept responsibility for the harm caused to the victims and reduce their
ingppropriate self-statements. Probation officers believed it was extremey important to avoid additiona
offenses while on probation wheress thergpists believed that this goa was only moderately important.

Overdl, the team agpproach appears to be operating quite effectively in DuPage County.
Moreover, most probation officers (6) correctly indicated that the probation department and defendant
were equaly the therapists primary dients. All therapists indicated that the probation and defendant
were equaly the therapists primary clients or that the probation department was their primary client.
This correct attribution of loyalty highlights the commitment to the team gpproach among both thergpists

and probation officersin DuPage County.

The Nature of Treatment-Comprehensveness of Treatment Evauations

The evauation team coded information from the probation case files of 49 DuPage County sex

offenders who are on active probation and currently living in DuPage County. Forty of these case files



included a treatment evauation. Most of the 40 available treatment eva uations were written by one of
the following three trestment providers: one of two licensed clinical socia workers (LCSW) (n = 26) or
aPsy.D. from Clinica Behaviord Consultants (n = 13). The remaining evauations (n = 5) were each
written by a different treatment provider. We assessed the qudity of these treatment evaluations by
examining: (1) the range of issues that were addressed, and (2) how comprehensively each issue was
addressed. Qudity trestment evauations should include at least seven specific components:

A comparison of the victim’s statement with the offender’ s version to assess the offender’ s attempt
to minimize and deny respongibility for the offense

A review of police/court records and a full disclosure polygraph examination to assess the complete
history of an offender’ s sexud offending

A review of substance abuse history, mental hedlth history, educationa/employment history
Use of objective sexud preference tests such as the ABEL to assess deviant sexud preferences

Use of objective persondity tests such asthe MMPI or Hare's Psychopathy checklist to assess
personality disorders and psychopathic deviancy

A referra to apsychiatrist on an as needed basis to assess medication needs for controlling
depression or sexua arousal

Use of standardized questions to assess power/control issues and attitudes toward women

Offender Denid and Minimization

Mogt of the trestment eva uations addressed offender denid by comparing the victim’'s version
of the offense (per the police report) to the offender’ s version of the offense (n = 36, or 90.0%). In
addition, al of the treatment eva uations addressed offender denid in enough detail to dlow the reader

to draw a reasonable conclusion regarding the extent of the offender’sdenia. And, al of the trestment
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eva uations addressed whether the offender attributes responghbility for the offense to himself, or tends
to blame hisvictim or circumstance for the offense,

A mgority of the offenders (65.0%) gave averson of the offense that was consstent with the
police report and, thereby, admitted to most aspects of the offense. Similarly, amgority of the
offenders admit to al aspects of the offense (n = 26, 65.0%). However, the remaining offenders either
deny parts of the offense (n = 11, 27.5%) or completely deny having committed the offense (n =3,
7.5%). Findly, the evaluations indicate that approximately haf of the offenders place & least some
blame for the offense on the victim (47.5%).

Higtory of Offending

Oneindex of s=x offense higtory is whether the offender has been arrested for sex-related
crimesin the past. However, only 67.5% of the evauations made any explicit reference to the
offender’s prior arrest history. Nonetheless, the trestment eva uations included an adequate amount of
information regarding the offenders prior sexud offense history. Thisinformation came from two
sources. (1) clinicd interviews, and (2) polygraph examinations,

All trestment evauations included information that offenders revedled during the course of initid
clinica interviews. Over half of the offenders (57.5%) reveded at least one additiond sex-related crime
(i.e.,, onethat was not a part of the officia record) during the course of these initid interviews. Many of
these additiona crimes were “hands off” offenses, such as exhibitionism or voyeurism (n = 18), but
severd offenders revealed additional sex-related crimes directly perpetrated againgt children (n = 8) or
adults (n = 4).

Most of the trestment evaluations contained information about polygraph examinations (n = 34).

However, in some cases, the polygrapher did not ask the offender questions about prior sexua
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offending. Only 21 of the 34 polygraph examinations included such questions. Additiond sex-related
crimes were reveded in only 4 of these 21 examinaions (two “hands-off” offenses, one offense againgt
achild, and one offense againgt an adult).

Overdl, 25 of the 34 offenders (73.5%) failed the polygraph examination. The resultsfor an
additional 7 offenders were inconclusive (20.6%). Thus, only two offenders passed the polygraph
examination. Of the 32 offenders who ether failed the examination or received inconclusive results, only
14 (43.8%) attempted to clarify the results with further disclosure. Ten offenders provided partia
disclosure and four offenders provided full disclosure after learning about the results of thelr
examingtion.

Generdly, information about polygraph examinations was included as an attachment to the
written treetment evauation (i.e., the polygrapher’ s report was included as an attachment). Most
trestment evauations did a nice job of integrating information regarding offense history thet was
available from the attached polygraphs and from police reports. However, the evaluation team found
two ingtances where additiona offenses were clearly suggested in these sources, yet ignored in the
written report.

Findly, the treetment evaluations al provided agreet ded of information regarding the
offenders family history, substance abuse history, menta hedth history, and educationa/employment
history.

Objective Sexud Preferences

The evauation team is particularly concerned about the number of trestment eva uations that do
not include an objective report of offender sexua preferences (i.e., the ABEL test or the

plethysmograph). Of the 40 case files we examined, only 6 included such measures (either by including
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an atached report or by indicating in the written evaluation that such atest had been given). Offender
arousd patterns have significant large implications for the selection of an gppropriate and effective
course of treatment. Moreover, ameta-analyss of the findings from studies on the predictors of sexud
reoffending indicated that “sexud interest in children as measured by phallometric assessment was the
sngle strongest predictor” (Hanson & Bussiere, 1998, p. 351) Reliance on offender self-report seems
insufficient in light of: (1) the potentid desire for offenders to present themselves in asocidly acceptable
manner and, (2) the percentage of offenders (as reported above) who either deny aspects of the current
offense (35.0%) or tend to & least partialy blame the victim (47.5%); such individuas may be less than

forthright.

Objective Parsondity Tests

Of the 40 reports, only 27 (67.5%) indicated that they had administered an objective
persondity test to the offender such as the Minnesota Multiphasic Persondity Inventory (MMP1)
(N=25) or the Million Clinicad Multiaxid Inventory (MCMI) (N=3). The scores of 9 of these 26
offenders (34.6%) indicated an elevetion in at least onetest scale. The MSl dso was frequently
administered (N=31; 77.5%).

The evauation team encourages treatment providers to congstently administer an objective
persondity test to dl sex offenders. There are two primary reasons for this. First, the MMPI, MCMI,
and Hare' s Psychopathy Scale include a scale that measures psychopathic deviancy. Severd studies
have indicated that psychopathic deviancy is aconsstent predictor of reoffending, independent from an
offender’ s sexud preferences or demographic/background characteristics. If treatment providers do

not know thisinformation, then treatment may not focus as heavily on issues such as extreme self-
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centerness, lack of consciousness, manipulative ways of acting, and lack of empathy for others.
Second, these objective persondity tests provide information on whether an offender meets the criteria
of clinica depression. This can aid in decisons as to whether an offender should be referred to a
psychiatrist for an assessment of medication needs.

In addition to these objective persondlity tests, other psychological tests were administered.
Subjective psychologica tests were administered to some offenders. Six offenders took the Persond
Sentence Completion te<t, two took the Rorschach Ink Blot test, and one offender took the Thematic
Apperception Test (TAT). Severa sdf-report measures of sexud fantasy/preferences and sexua
attitudes were used. Nineteen offenders took the Wilson Sexual Fantasy; 12 took the Burt Rape Myth;
7 took the Sone Sexua History; 5 took the Hansen Sex Attitudes; 4 took the Abel & Becker Sexua
Interest Card Sort, and 6 took the Carich-Adkerson Victim Empathy and Remorse. In addition, four
offenders took the Buss- Durkee Hogtilty Index, and nine took the Bumby Cognitive Distortion Scale,
and nine took the Cognitions Scae. Two offenders were administered an 1Q test. The remaining tests
were administered to no more than one offender: Obsessive- Compulsive Assessment; the Michigan
Alcohol Screening; the Wechder Memory; the CA Verba Learning; the Woodcock Johnson; the Tests
of Achievement; Psychosocial History; Attitudes Towards Women Scae; the Beck Depression; the
Symptom Checkligt; the 16 Personality Factors; and the Shipley Indtitute of Living.

Psychiatric Referrd 9/Treatment Plans

All of the 40 treatment eval uations addressed whether the offender needed psychiatric treatment
and, related, whether the offender should be on antidepressants. Seven evauations (17.5%) explicitly
recommended that the offender should receive psychiatric trestment. Five treatment evaluations

explicitly suggested that the offender should be on antidepressants; an additiona five noted that the
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offender was aready on antidepressants.

The evauation team aso examined specific treetment plans to determine how well the plans
were being tailored to idiosyncrases in offenders needs. The evauations were rather uniform in their
recommendations of group therapy (n = 38, 95.0%) and/or individual therapy (n=31, 77.0%) to
address issues such as offenders acceptance of responsibility for the offense, awareness of their sexua
assault cycle, and other cognitive-behavioral trestment goals. There was, however, agreat dedl of
taloring to individual needs. Ten of the plans (25.0%) recommended family or couples counsdling.
Nine of the plans (22.5%) recommended substance abuse counsding (an additiond plan recommended
a substance abuse evaluation to assess a potential need for counsaling). Two of the plans (5.0%)
recommended dedling with an offender’ s aggressive/sadistic behaviors. However, the evaluation team
aso noted two instances where, even though the written report noted elevated levels of aggresson and
anger, the treatment plan did not explicitly address these issues.

In addition, 34 of the 40 treatment plans (85.0%) included some other unique recommendation
for treetment. These unique recommendations were generdly tailored to offenders’ individua needs
and/or differences surrounding the nature of the offense.

However, no treatment plans explicitly indicated a need to address offenders’ attitudes toward women.
Only one treatment plan explicitly indicated a need to address offenders power and control tacticsin

relaionships. However, both of these issues may potentidly be addressed in family/couples therapy.
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The Nature of Treatment - Description of Treatment Provided

This report describes the trestment being provided to adult male sex offenders referred to
treatment programs by the DuPage County probation department. It is based on two primary sources
of information collected between March and May of 1999. The firs was a series of interviews with
probation officers (PO) working in the sex offender program in each county. The relevant points and
results of these interviews are presented below, intermingled with the results of the second and more
primary source of information for this aspect of the evauation, a survey of providers who had been
referred trestment cases from the DuPage probation department.

For the purposes of this eva uation, the participants were defined as those treatment providers
who had been referred cases and were maintaining active casdloads of adult sex offenders on probation
in DuPage County. At the time the survey was mailed out, there were 6 such providersidentified by the
DuPage probation.

The evauation team developed the survey. Theintent of the instrument was to collect
information on a number of areas deemed to be important aspects of treatment. Additiondly, the
inclusion of certain questions was based upon knowledge gained during the evauation of sex offender
treatment in Cook County currently being conducted by the authors. For example, we learned in that
evauation that only one of the three trestment providers evaluated had consistent, written policies on
tardiness, and absences from treatment. Asaresult, at one trestment program, participants could be
violated for two unexcused absences, while it was not clear how many unexcused absences would result
inaviolation at the other two treatment programs. Thus, we wanted to know if the providersin DuPage

County had developed such policies.
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Thefind instrument congsted of 18 questions, though many questions had multiple parts. The
following genera content areas were each covered by a series of short answer, yes/no, and multiple
choice questions: organizational characterigtics, clinical characteristics (e.g., number of thergpists, past
experience of the thergpists providing treatment, the clinical orientation(s) of the trestment programming
offered by each provider); providers views on the most salient clinical aspects of treatment; the extent
to which programs had written policies about attendance, lateness, and treatment participation; and the
PO’ s degree of participation in trestment and the providers perceptions about the impact of the parole
officers attendance and participation.

The survey dso included afew open-ended questions, one of which asked providers for
recommendations on how to improve the delivery and effectiveness of sex offender treetment in their
county. And finaly, we requested that providers send us any written documentation on the nature of
trestment provided, giving as examples exercises they routingly use, handouts, and homework
assgnments. We estimated that it would take providers from 15 to 20 minutes to complete the survey.

Usng amailing list of the principa contacts at each treatment provider, the survey was mailed to
the sx DuPeage providers. Theinitid mailing was done in late March of thisyear. The providers were
indructed in an accompanying cover |etter to complete and mail their surveys back in astimely afashion
aspossible.

By the middle of May, approximatdy Sx weeks after the initid mailing, only afew of the forms
had been returned. To foster greater participation, we caled each of the six providers reminding them
of the survey and asking them to complete and fill out their surveys if they had not dready done so. This
firg round of callsyielded severa additional completed surveysfor atota of four or 66% of the

trestment programs in DuPage County.



Adminidration of the surveys was anonymous and confidential. By design, we did not collect
any identifying information on the survey forms, other than county, to foster as much candidness on the
part of the providers as possible. Thus, in this report, we present findings either in aggregate or without
information that would identify the provider.

Organizationa Characterigtics

The first few questions on the survey addressed quantitative issues about how many cases were
being seen and how many thergpists were providing care a each clinic. The mean number of active
cases reported was 22, ranging from 7 to 35 open cases at the time of the survey. In sum, 87 cases
had been referred for treatment from the DuPage probation department. The four providers reported a
total of Sx therapists involved with seeing sex offenders for an average of between 1 to 2 thergpists per
dinic.

We next wanted to determine the professiond qudifications and experience of the therapists
providing sex offender treetment. Providers were asked to give the highest academic degrees that
therapists on thair staffs had attained, whether or not the thergpistsin their program had any prior
experience working with sex offenders and, if o, how long they had been working specifically with sex
offenders. Most of the DuPage therapists providing treatment to probationed sex offenders are socia
workers. The mgority of thergpists, four (66%), have MSWs or LCSWs. Of the remaining two
therapists listed, one has a bachelor’ s degree and one has a Ph.D. None of the therapists providing
servicesin DuPage had an M.D.

The providers responding to our survey said thet dl their therapists had experience working with
sex offenders, with the average number of years experience at about eight. Based on these findings, it

appears that the thergpigts providing treatment in DuPage have sgnificant clinica experience working
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with sex offenders. If this sdf-reported information isvaid, it would suggest that the therapy provided
in these three countiesis at least of reasonable qudity (though thiswould require direct observation to
confirm.)?

Clinica Characteridics

The next sequence of questions was designed to assess more information about the exact nature
of the therapy being provided. Providers could sdlect from among four pre-determined options asto
the preferred modadlity of treatment in their programs: individual counsdling; group counseling; couples
and family thergpy; or amixture of group, individua, and family therapy. The Dupage providers mostly
preferred group therapy with 75% indicating it was their preferred modaity while only one provider
indicated a preference for offering a mixture of group, couples, and family thergpy. The providers were
evenly divided as to whether their dlients received medication in conjunction with counsdling.’

Since the preceding question on preferred modality of trestment was aforced choice question
limiting respondents to asingle, preferred modality, it might not accurately characterize dl of the different
types of services that clients were receiving (even though one kind of service might be preferred.)
Therefore, in the next question, we asked the providers to assign percentages to different packages of
treatment options to better reflect the actua balance of services offered to clients. The options provided

on the survey form were: only group therapy; only individual thergpy; only medication management; only

® Thisisalarge and generalized caveat to the entire report and methodol ogy. We found in our direct observations of
treatment in Cook County that therapists varied widely in their skill conducting the groups. We observed this
variation even among experienced and credential ed therapists, some of whom ran groups effectively and others who
let the groups drift and remain unfocused for many sessions. Therefore, while credentialing and experience may be
minimal requirements for conducting therapy of good quality, there are other personal and professional factors that
contribute heavily to whether or not any individual therapist will be effective.

° Unfortunately, we did not ask for details on the specific kinds of medication used, the timing of medications, or how
it was determined that any particular client should be on medications. Moreover, the wording of the question does
not allow us to determine if the medications were for more general psychiatric conditions such as depression or were
specifically for treating the sexual offending.
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couples/family therapy; a combination of group, individud, and couples, and a combination of group,
individua, couples, and medication management. Providers were asked to give what percentage of
their sex offender clients received services congsted with each of the options.

There are three Satistics to report for each option in order to best characterize the responses
received: First, how many of the providers endorsed the option a al. Second, of those providers
endorsing an option, what was the average percentage of clients recaiving that particular configuration of
sarvices. And third, what was the range of responses, which would provide an indication of the
vaiation in service options among the providers. Three of the providers (75%) said that some
proportion of their clients only received group therapy, with an average of about 40% of the clientsin
their programs seen exclusively in group sessions (range 3% to 80%). All of the providersindicated
some of their clients were seen in individud therapy done but, reinforcing the notion that group therapy
isthe preferred modality of treatment for sex offenders, the average percentage of cases characterized
as being soldy inindividud therapy was only 9% (range 5% - 10%). None of the four providers
indicated that any of their sex offender clients were exclusvely receiving medication management or
couples-family thergpy. These two forms of trestment, when used, appear to be used only in
conjunction with group and/or individua therapy.

Group size is an important parameter. In as much as the thergpeutic vaue of groups depends
on Sze, groups that are too small, under five participants or so, lack the necessary group dynamics and
interchanges between participants, factors posited to be among the principa therapeutic € ements of
group treatment. Alternatively, groups that are too large, over about 10 participants, often alow many
participants to “hide’ during sessons and not contribute in a meaningful fashion (thisis also aproblem

with unskilled therapists who tend towards a passive or laissez faire style of leading groups). In our
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questioning of the providers on average group size, we found they had cdibrated their group sizesto be
within this theoretical range. The average group size across providers was 7 with arange of 5 to 10
participants per group.

The find two options for this survey question represented combinations of the first four items,
Thefirg of these optionsincluded dl of the aforementioned trestment modalities excepting medication
management; 80% of the providers endorsed this option indicating that an average of 45% of their
clients received this rather extensive service bundle (range 10% - 90%). A dightly smaler proportion
but still amgority of the providers endorsed the fina option, 60%, which indicated that some of their
clientswere receiving dl 4 types of services with an average of 27% of the clients for these 6 providers
fdling into this category (range 5% to 100%). The pattern of responses for thisitem show that while
group therapy is the preferred treetment modality, the mgority of sex offenders are receiving multiple
trestment services.

While individua thergpy was not a primary treatment mode compared to group, the above
series of questionsindicated that individua treatment is used by most of the DuPege providers. Severd
follow-up questions asked about average caseloads for therapists who provided individud therapy.
Again, casdoad szeisimportant but primarily of concern when atherapist has too large a caseload to
effectively ded with dl of the cases and carry out other responsibilities such as coordinating assessments
and reporting on therapy to the DuPage probation department. On average, therapists at these clinics
saw 12 clientson an individua basis ranging from 4 to 30 clients. We would suggest that a casdoad on
the high sde of that range is probably gpproaching the maximum number of individua hoursthet is
optima given the intengve assessment, monitoring, and clinical needs of sex offenders aong with the

demands of running group sessons.
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Recognizing that the thergpists might aso see other types of clientsin addition to sex offenders,
we asked them to specify their total casdoads and include dl of the clients they see on an individua
basis. The reported average total caseload was 30 clients, ranging from 17 to 45 clients per therapist.
These are indeed busy therapists and some are clearly operating a or beyond their pesk levels of
efficiency. At theseleves, things like paper work, monitoring, and timely reporting tend to dip and
ultimately affect programming overdl. If thereisan increasein the referral stream of sex offenders from
the probation departments, one of the factors that should be discussed is whether agiven clinic can
handle the additiona cases with existing saff or whether they might require more saff. If more Saff is
required, this could affect funding rates. The DuPage probation department should be aware of
individua and group casdloads and be prepared to negotiate for additiond therapists (or clinics)
accordingly.

With respect to each program’s clinical orientation, an open-ended question was provided that
allowed each respondent to writein detail about his’her approach. Table I1-6 shows the verbatim
responses (with some minor editing) of the providers. ™ 1t can be readily seen that dmost every
provider indicated his’her program used a cognitive-behaviora approach that included relapse
prevention. Some of the providers elaborated that their trestment mode included other types of
interventions such as sensitization techniques, or used an AA philosophy in groups, but it is clear that
clinicdly, the cognitive-behavioral approach predominates and can be said to have been virtualy

universaly adopted by the trestment providers in DuPage County.

%11 afew instances, comments were slightly edited to add clarity. In afew others, the writing was not legible or was
not deemed relevant to the question asked and was omitted.
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Tablell-6

Descriptions of Treatment Orientation

Relapse prevention, cognitive-behavioral, and psychodynamic...

Cognitive-behavioral and relapse prevention with group sessions modeled after alcohol
treatment (AA meetings).

| combine cognitive-behavioral methods with a clinical social-work approach aimed at
both reducing dysfunctional shame (which blocks learning and growth) and breaking the
process of secrecy which perpetuates the climate that supports sexually offensive acts.

Cognitive-behavioral, relapse prevention

Findly, in this section, providers were asked to estimate the percentages of clients who paid at
least some portion of their trestment and assessment fees and to indicate at what point in the process
trestment assessments are performed. The resultsindicate that most offenders are required to pay for
some portion of their treetment and their assessments. All of the providers said that their sex offender
clients paid for treatment, with an average across dl providers of 94%. Similarly, 94% of the offenders
in trestment are required to pay & least some part of their assessment fees, which according to al of the
Dupage County providers are conducted after sentencing but prior to treatment referral.

Tablell-7

Rankings of Salient Treatment Char acteristicsExer cises
Scale0to 7: Where 0 = not at all clinically important and 7 = extremely important

Category 1. Extremely Important Mean rating
Confronting denid 0 the offender accepts full respongibility 6.8

Teaching offenders specific behaviord and cognitive skillsthey canuse 6.8
to reduce their risk of offending




Helping offenders understand the affect their actions have had on their 6.8
vidims

Heping offenders recognize and stop deviant thoughts and urges 6.3
Covering and understanding the sexud abuse cycle 6.5
Category 2: Important but not Extremely Mean rating
Teaching appropriate sexuality and sexud outlets 5.8
Routine polygraph testing 5.8
Teaching anger management kills 55
Demondtrating assertiveness skills and appropriate socid interaction 53

skillswith other adults

Directly lowering sexual arousdl to ingppropriate persongactsby usng 4.3
behaviord techniques or medication management

Category 3: Non-Important Mean rating

Regular attendance of probation officers at group sessons 25

Sdient Apects of Treatment

Providers were presented with a series of 11 session characteristics or exercises and asked to
rate them in terms of their clinica importance on an 8 point scade. A score of 0 meant the characterigtic
or exercisewas not a dl dinicaly important while ascore of 7 meant that it was extremdy important.
For the purposes of presentation, the results for this survey question are presented in three groups as
shownin Table -7 above: Those characteristics deemed extremely important by dmost dl the
providers, those deemed important but not as essential; and a Sngle characteristic seen as being non

important by the providers.
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For the most part, the session characteristics/exercises deemed most important were those
directly related to sexua offending and to relgpse prevention — confronting denid, teeching new
cognitive and behaviord skillsto reduce the likelihood of relgpse, understanding the effects of the
behavior on the victim, and understanding the sexua abuse cycle. Activities that were somewhat less
directly related to the actud offending behavior such as anger management and assertiveness training,
and routine polygraph testing were ranked as being in a second tier of importance. And findly, the
attendance of PO’s at sessions was seen as being unimportant from a clinica standpoint. A series of
additional questions about the non-dlinical aspects of PO’s attending treatment are presented below. ™

Another issue rdaed to clinical sdiency isrelgpse and the Sgns that suggest an offender is at
increased risk for committing a new sexud offense. 1n an open-ended question, providers were asked
what specific behaviors or indicators sgnified to them that a client was at increased risk for relgpsing.
Table 11-8 presents the verbatim results from this question. Reviewing the responses, it gppears that the
providersinterpreted the question in two different ways. Some providers thought we were asking them
to identify the cohort of high-risk-for-relgpse offenders, period. Closer to the intent of the question
were the providers who attempted to identify the changes in an offender’ s behavior that Sgnd an
increasing likelinood of relagpse during trestment. While there is consderable varigbility in the responses
(in contrast to the open-ended responses given to, for example, the question on clinica orientation
where most of the providers said they used cognitive behaviord therapy), it is possible to identify

common themes. These are: increased socia tress, psychological distress, pathological thinking or

" This evaluation included collecting the same surveys from providers in Lake and Winnebago counties. The
responses across counties were very consistent as to which treatment characteristics/exercises were most important.
There were some differences in ordering within the three larger categoriesin the table, but characteristics seen as
extremely important in DuPage were also viewed as such by the Lake and Winnebago providers and so on.
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fantasies, and behaviorsindicating alack of engagement from or rebeliousness againg trestment and

probation.

Tablell-8

Information or ActionsIndicating High-risk of Relapse

This depends on each individual’ s particular risk factors but generally an intensification
of negative stressors contributing to feelings of emotional vulnerability (e.g., sadness,
hopel essness, etc.)

If they talk about fantasies involving stalking or if they are in denial and not taking
responsibility.

All of these combined: Shame and isolation (e.g., much secrecy) are high; social stress
triggers (e.g., fatigue, frustration); prevailing sense of unworthiness, and no reliable
adoption of sex offense cycle awareness and no awareness off physiological sexual abuse
sgns.

Not taking an active role in treatment, being defensive, believing that it will never
happen again depending on “ will power” , thinking they no longer need treatment, and
anger.

Probation Officer Participation in Treatment

While the providers rated PO’ s participation in treetment as clinicaly unimportant, we wanted
to understand if they dso fdt it adverse to the groups in any way, how often PO’ s attend sessions, and
how active they are in sessonsthey attend. Three of the four providers said that POs attended
treatment sessions offered by their programs. Interestingly, within Dupage, there was & least one
program where the PO’ s did not come to the group sessons; afinding that mirrored the pattern of PO

attendance at treatment programs we found in Cook County. It isnot clear why PO’ s attend some
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groups and not others, but on the surface, it seems an uneven way of monitoring trestment participation.
Theresult of this unevennessis that some offenders have their POs attend sessions while others do not.
Or, it could be that some providers make themselves more available to the POs and are more active in
fogtering PO attendance. The interviews with the DuPage POs, however, seemsto rule out the latter as
the officers noted that dl providers were open to their attending group sessons. Thisissue deserves
further invedtigation as to the factors underlying the uneven monitoring of treetment by POs to determine
if there are programmetic factors contributing to thisissue, if it reflects a policy decision of the probation
departments if it is Smply related to differences among POs, some of whom are inclined to attend
treatment sessions and other who are not, or if it is related to attributes and attitudes of the providers.

It appears that in most cases, when POs do attend treatment sessions, it isinfrequently. Of the
three providers who said POs attended trestment sessions at their programs, two indicated that it was
on lessthan a quarterly basis. However, one provider said that PO attendance was on a quarterly
basis. Again, there appear to be differencesin the leve of treetment monitoring among POs that do
attend. When POs attend sessions, they gpparently do so in an unobtrusive fashion. In no instance did
aprovider indicate that POs attempted to lead the sessions and when the POs did talk during sessions,
it was only occasiondly (100%). Thus, the POswho do attend therapy sessons are there mosily in an
observationa role. Perhaps because of the unobtrusive nature of their attendance at groups, POs
attendance at groups was given a positive rating, an average score of 5 on an 8 point scae, indicating
the POs presence was more helpful and beneficia than unhelpful and disruptive. Apparently, providers
make a distinction between the clinica sgnificance of PO group atendance, which they rated as low,

and the hepfulness of POs session atendance. Attendance may not be critica clinicdly, but the
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providers who did have POs attending sessions did not fed their attendance was disruptive to the
treatment process and was modestly beneficid.

PO attendance of the trestment sessons did provide an interesting glimpse into some potentialy
quditative differences between the trestment providersthat did not come across in the survey
responses. Following are the PO descriptions of the providers thergpy styles highlighting the
differences in how group sessions and individua counsdling are conducted among the DuPage treatment
providers.

Provider 1: The sessions are very structured, offenders work at their own pace, and

offenders have homework assignments. Typically does not conduct individual counseling,

but does meet with the sex offender’s partner.

Provider 2: Offenders have therapy each week with group and individual counseling

alternating. Individual treatment is counseling, not behavioral though [the therapist] is

starting to learn about behavioral techniques. Offenders have some homework.

Provider 3: Group therapy is relatively unstructured, confrontational, and can sometimes

get carried away. Group therapy focuses primarily on awareness of the sexual assault

cycle. Providesindividual counseling on a case-by-case basis.

Provider 4: Very professional and thorough. Has three sessions of individual counseling

to prepare offender for group therapy. High risk offenders are required to have both

individual treatment and group therapy. Individual treatment focuses on behavioral
approaches to reduce deviant sexual arousal.

Provider 5: Group therapy sessions are unstructured without specific topics or standards

to measure progress.
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Written Policies

The rationade for including questions on written policies regarding things like lateness, aosences,
and payment schedules was discussed above. Mot of the providersin this sample, 75%, responded
they had written policies on treatment rue violaions and that these policies had been discussed with
therapists on gtaff. Specificaly, the trestment rule violations most often covered were the number of
unexcused absences dlowed (75%) and what constituted an unexcused absence (75%). However,
most providers said they did not have written policies on what congtituted being late for asession
(75%), and no provider had written policies on the number of |ate sessons alowed. Only one provider
had awritten policy on payment schedules and requirements.

The interviews conducted with the DuPage probation officers confirmed that the providers did
not have consistently applied policies on lateness. One provider was described as follows by the

interviewed probation officers:

“..Isvery liberal about absences. An excused absenceis given if the offender calls and
informs the therapist that he will not be attending group. No specific number of

unexcused absences before treatment is terminated.”

While another was described in the smplest of terms thisway:

“...isstrict on attendance.”

The lack of written policies on lateness was a so a problem for the Cook County providers and
onethat led to conflictsin some of the observed sessons. Some Cook County clients would come 5

minutes late to sessons, others 15 minutes late, and on afew occasons, severd clients came 30 minutes
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late. Lacking an enforcesble, written policy, the providers were | eft to develop ad hoc rules that were
quickly contested by the clients or they would engage in contentious debates about whether or not the
lateness was excusable (every one who was late had some excuse.) Precisaly because the lack of
written policies on tardiness can often lead to these kind of problems, we would advise the DuPege
probation department and providersto jointly come to some kind of an agreement and develop cleer,
specific, and written policies on tardiness (and, apparently, absences) and enforce these policies
conggently.

Provider Recommendations

The last question on the survey asked the providers to make recommendations for improving
treatment effectiveness. Only two of the providers responded to this question. One provider used the
opportunity to praise the DuPage County probation department while the second wanted to see the
creation of halfway house programs for sex offenders.

Summary

Asdready noted, we wish to stress that the survey method of evauation is limited to the validity
of the providers sdlf-report. With that important cavest, and based on the above survey results for
DuPage County, we make the following observations and recommendations:

The referrd stream of clients from the DuPage County probation department appears to be
funneling adequate numbers of cases to the treatment providers. The program appearsto
be successfully linking sex offenders with treetment programs and to be using a variety of
treatment programs.

All of the providers rdy primarily on group trestment as the preferred trestment modality

though many offenders receive a variety of services such asindividud and family counsding.

61



The primary dinicd orientation of the programsis cognitive-behaviord. As best we can tell
from the surveys, the trestment being provided is at least adequate and appropriate. The
therapists have good clinica credentids and are experienced in providing sex offender
treatment.

However, the interviews with the DuPage probation officers suggest that there are
differences among the providers in the nature of trestment offered ranging from “very
professona” to unstructured.

The average number of attendees at group sessions is within the gppropriate range.
However, some of the therapists gppear to be carrying rather large individual caseloadsin
conjunction with their work with sex offenders. If the number of sex offenders referred to
these programs increases subgtantialy, the DuPage probation department should monitor
thisissue and make sure that no therapist has a casdload of greater than about 30-35 clinicd
hours per week.

The DuPage County probation officers attend therapy sessions a most of the providers.
This issue should be addressed so that the monitoring of treatment is consistent from
provider to provider. Attendance at treatment is on alessthan quarterly basis, is
unobtrusive and appropriate, and is viewed as modestly beneficid by the providers though
not especidly sdient from aclinicad standpoint.

The providers tend not to have written policies on session lateness and payment
requirements. With the DuPage County probation department, they should develop such

policies to avoid confusion and incong stent gpplication of trestment requirements.
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Short-term Probation Outcomes

From November of 1997 to February of 1999, DuPage County provided monthly statistics on
the number of successful movesto leve 111, the number of technica violations, the number of arrests,
and the number of recycles back to levd [I. The DuPage program had 99 individud intakes during the
16 month period covered by dataanalyss. A totd of 48 cases are till active ether in the grant
program or viatransfer to other counties. Of the remaining 51 cases, 41 or 80.4% were successfully
moved from grant program supervison to level 111 supervison by the sex offender team. Whilethis
does not mean that these offenders level | and |1 probation periods were violation-free, it does indicate
that they completed the intensve supervisor/surveillance level of their probation without violations
serious enough to warrant revocation of probation by the court. Eight of these 51 cases or 15.7% of
the offenders could be classified as failures by virtue of sentence to DOC, to jail, deportation, or being
on fugitive status. In addition, four cases that were at one point successfully moved to leve 111 were
sanctioned back to the grant program. Arrestsincluded charges of burglary, fasfication of sex offender
regidtration, ressting a police officer, possesson of a controlled substance (2 defendants), public
indecency (2 defendants), operating vehicle without alicense, disorderly conduct (peeping), trespassing,
and possession of drug pargpherndia. A tota of 12 technica violations were committed for atechnica
violation rate approximately of 12.1%"

The evauation team coded al event records for number of urine and bresth tests
conducted and the results of such tests from October of 1997 to February of 1999. A total of 325

urine drops were made, 119 bresth analysies were conducted, and 72 times offenders received both an

2 Thisis approximate because multiple violations may be filed on some cases so the base number of casesis often
smaller than the total intake figure used to cal culate the technical violation rate. We used this base to allow for
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urine drop and a breath analysis. For 30 of these tests (5.9%), the results were unknown, and for
88.8% of the tests the results were negative, and 1.2% of the tests returned as “ negative, diluted”.
Twenty tests (3.9%) returned with positive results for drugs/acohol in the defendant’s body. Two
defendants refused to submit to aurine drop. The DuPage program datistics did not contain consstent
references to probation condition compliance o this variable could not be measured. Thisis consistent
with most corrections programs that do well at documenting noncompliance but rarely refer to
compliance. Based on treatment provider reports, 12 polygraphs were conducted between September
1998 and February of 1999.

Short-term Treatment Outcomes

The evaluation team asked dl trestment providers to complete a stlandardized monthly progress
report for al offenders receiving treatment in our sample. The standardized monthly report assessed the
progress of the offender on six critica dimengons of treatment: (1) participation in therapy sessons, (2)
commitment to treatmert; (3) acknowledgment of persona responsbility for the offense; (4)
understanding of the consequences if he re-offends; (5) willingness to disclose details of additiona
inappropriate behavior; and (6) acceptance of responghbility for emotiona/physical damage their actions
caused the victim. All of these dimensions were rated on ten-point scales where 1 is equa to none of
the dimension (e.g., no acceptance), 5 is equal to moderate, and 10 is equa to complete on the
dimension (e.g., complete acceptance). In addition, therapists provided specific information about the
number of scheduled and missed therapy agppointments, the number of unexcused absences, and
whether offenders completed dl homework assgnments. Therapists also provided information about

any postive lifestyle changes since last report, and about any admissions to inappropriate sexud

program comparisons.



behavior since last report. Therapists dso indicated whether a polygraph test had been administered.

Responsiveness to treatment is an important intermediate outcome in evaluations of how well
treatment reduces recidivism. Responsiveness to treatment can be measured in severd ways. For
example, at least two independent neutral experts could observe and interview each offender at severd
points during the entire trestment period; unfortunatdly, this design though ided at reducing response
biases, isintrusve, expensve, and could interrupt the trestment process. The evaluation team,
therefore, decided to obtain monthly treatment reports from providers on each offender and to measure
systematically critica dimensons that trestment is designed to change.

There are both advantages and disadvantages to using progress reports from therapists as a
measure of whether offenders are responsive. One important advantage is that the thergpist knows
where the offender began and how well they have met trestment standards. Thergpists dso judge the
progress of offendersin relative terms to how previous and current clients are responding to smilar
treatment. A potential disadvantage, however, isthat therapists will tend to cast offender’s progressin
the best possible light to show that trestment is effective. In an attempt to reduce this positive bias, we
ingtructed therapists that all data would be grouped in each county and analyses on separate agencies
would not be performed. We aso instructed thergpists that our primary goa was to understand the
predictors of treatment responsiveness and not to address the question of whether treatment was
effective. We believe progress reports can be rdiably used to determine the characterigtics that
distinguish offenders who are responsive from those who are not responsive. These data, however, are
quite limited to determine the effectiveness of trestment, which is better answered with matched-control
sample designs that have long-term follow-up.

We had atotd of 29 offenders from DuPage County in which trestment providers submitted
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monthly trestment reports. We received trestment reports from three of the four major trestment
providersin DuPage County. For 28 of these offenders, we had four or more months of monthly
progress reports from September of 1998 to February of 1999, most of these offenders had all months
of data. For one offender, we had only three months of progress reports. Three offenderswere not in
sex offender treatment. DuPage County had 17 offenders who were in trestment for which we did not
receive monthly progress reports.

Two basc indications of offenders lack of participation in trestment are how often they miss
sessions with unexcused absences and how many times they fail to complete homework assgnments.
Eighteen offenders (64.3%) had no unexcused absences, and the rest of the offenders had between one
to four unexcused absences with the mgority of these offenders (N = 7; 25%) having only one
unexcused absence. Offenders were aso diligent about completing homework assgnments.
Homework assgnments were applicable to dl offenders. Twenty offenders (71.4%) completed al
homework assgnments for al months that monthly trestment reports were completed. The remaining
offenders missed from one to seven homework assignments during these months, with a mean of two
missed homework assgnments across al months. One indication that therapists took the task of
completing these monthly trestment reports in as accurate manner as possible is that offenders who
were rated lower on the scale of participation did not attend al therapy sessons and did not complete
al homework assgnments.

Classfying Offenders as Responsive to Treatment

In order to classify offenders as responsive or unresponsive to treatment, we first conducted N-

of-1 statistica andyses. N-of-1 atigticd andyses are an improvement over visua ingpection of the
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data because they provide ardiable standard by which improvement can be measured.® Ispative N-
of-1 analyses address the question, did this offender improve during the course of trestment compared
to when the offender entered treatment? We performed ipsative andyses for each of the Sx dimensons
for each individud.™ | psative analyses did not reveal any significant changes acrosstime. There are
severd theoreticad and methodological reasons for these null findings. First, most offenders were
dready in trestment for many months before we obtained any ratings of their progress; thus, we do not
have atrue basdine point. Second, sex offenders are in trestment for behaviors and attitudes that
require along period of time to change. Sex offenders do not quickly obtain victim empeathy,
acceptance of respongibility, or recognition of the ingppropriateness of their behavior. Indeed, most sex
offenders received smilar ratings across the months on these dimensons. This gability in ratings means
that sex offenders are changing more dowly than month to month.

A more relevant question that normative N-of- 1 andyses can addressis. Within this sample of
offenders, who is more responsive to trestment? Normative N-of-1 anayses have more practical
implications. These analyses can address questions such as. (1) if treatment resources are scarce, which
offenders will mogt likely benefit from trestment? and (2) which offenders are most likely to terminate
prematurely from trestment due to noncompliance with trestment rules?

The normative-based N-of-1 analyses reveded nine significant changes a p < .05.® One

13 AsMueser, Yarnold & Foy (1991) note, “statistical analysis of single-subject data provides a rule-governed, systematic approach to
assessing outcome that simply is not possible with visual inspection alone.” (p. 135) N-of-1 analysistakesinto account an individual’s
performance at baseline compared to their performance during the observation months. Because numerous data points are needed in
order to employ time series analysis, we chose to employ N-of-1 analyses derived from classical test theory (see Yarnold, 1992).

14 | psative single-case analyses first convert an individual’s raw data into sandard z scores using an individual’s own mean and standard
deviation for the variable being standardized.

15 N-of-1 normative analyses convert the raw data to z scores using the mean and standard deviation of the entire sample, which allows
relative comparisons across offenders. To standardize the data, we used the mean and standard deviation across time for each question
based on all monthly treatment reports collected from Lake, Winnebago, and DuPage County. In all three counties, therapists provide
cognitive-behavioral group therapy. Grouping data from all three counties insured that we had a more representative popul ation of
sex offenders and did not create an artificial restricted range on our measures.
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offender showed sgnificant improvement on acknowledging persond responsbility for the

offense. Two offenders showed sgnificant improvement on understanding the consequencesif here-
offends. Three offenders showed significant improvement on willingness to disclose details of additiond
ingppropriate sexud behavior. Three offenders showed significant improvement on acceptance of
respongibility for emationa/physca damageto victim.

Because offenders had been in treatment for an average of nine months and ten had beenin
treatment for over one year, we also devel oped absolute criteriato classify offenders as responsive or
unresponsiveness. Based on monthly progress reports from three counties (Lake, DuPage, and
Winnebago), we ca culated the mean, median, and 60th percentile for each of the Sx dimensons. Table
11-9 presents these data.

Thergpigtsin DuPage County congstently had higher mean ratings than thergpists as awhole,
but made ditinctions between offenders as evident from the lowest and highest mean rating across time
for individud offenders. Table11-10 presents the means for the total sample of sex offendersin dl three
counties compared to the means for sex offenders in DuPage County, the lowest mean across time for
an offender in DuPage County, and the highest mean across time for an offender in DuPage County.
DuPage County therapists utilized the entire rating scales as evident by the lowest mean for an individua

across time and the highest mean for an individua acrosstime.
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Tablell-9

Descriptive Statistics of Therapists Ratings of Sex Offenders Progressin Three Counties

Dimengon Mean Standard | Median 60th
Deviation Percentile

Participation in thergpy 5.88 241 5.88 6.43

Commitment to trestment 557 2.50 541 6.29

Acknowledge persona responsbility 6.33 2.69 7.0 7.20

Understand consequences if re-offends 7.41 1.83 7.55 8.2

Willing to disclose inappropriate sexud 4.90 2.70 4.68 55

behavior

Accepts respongbility for emaotiona/ 5.69 2.72 5.88 7

physicd damageto victim

Tablell-10

Comparison of Mean Ratings of Therapists Across All Counties

to DuPage County Therapists

Mean Mean Lowest | Highest
Dimenson Across for Mean Mean

All 3 DuPage Across | Across

Counties | County Time Time
Participation in Trestment 5.88 6.98 2.5 9.8
Commitment to Treatment 5.57 6.56 1.0 9.8
Acknowledge Persond Responsbility 6.33 7.61 1.0 10
Understands Consequences if reoffends 7.41 8.63 4 10
Willing to disclose inappropriate sexud 4.90 6.04 1.0 10
behavior
Accept responghility for emotiond/physica 5.69 6.86 1.0 10
damage to victim

To classfy offenders based on absolute cut-points of reaching some standard, we established
that offenders were responsive on a given dimengon if they were at or above the 60th percentile for that

dimenson. We sdected this cut-off based for two reasons. The mean and median seemed to be too
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lenient of criteriato label someone as successful on a dimension given the fact that success should mean
more than 50%. Given the distribution of the data.and the fact that these behaviors and attitudes are
dow to change, the 60th percentile (which is the mean + .5 standard deviation) made empiricd and
conceptud sense. After classifying each on dl six dimensions, offenders were classfied as overdl
respongve if they were classfied as responsive on 4 of the 6 dimensons or if they were classfied as
responsive on 3 of the 6 dimensions and showed a atigticaly sgnificant improvement on one of these
dimensions™® For the entire sample, twenty-two offenders (55%) were classified as overal responsive.
Thergpists reported a mean of 1.26 positive lifestyle changes per an offender for dl monthsin
which progress reports were obtained. Eleven offenders (35.5%), however, did not have any positive
lifestyle changes. Severd offenders had more than one postive lifestyle change. Nine offenders were
reported to have better relationship with their spouse or intimate partner. Four offenders had
improvementsin their employment. Other lifestyle changes included: supervised visits with children,
open to coming in for individua counsding, trying to take better care of sdif, asked for individua
trestment, paying more atention to wife' s fedings, satisfactory termination, risking more to expose own
vulnerabilities and imperfections to others, moving out of mother’s house, left unhedlthy living Stuation,
attends AA regularly, more assertive, got rid of destructive roommate, and attempting to be involved in

more hedlthy relaionships.

18 Interestingly, across the six dimensions, only one sex offender was classified as unresponsive on al dimensions. Five offenders
were classified as unresponsive on 5 of the 6 dimensions, and two offenders were classified as unresponsive on four of the six
dimensions. Thirteen offenders were classified as responsive on al six dimensions, three offenders were classified as responsive
on five of the six dimensions, and two offenders were classified as responsive on four of the six dimensions. Three offenders were
classified as responsive on only three of the six dimensions, and two of these offenders had significant improvement on at |east
one dimension.
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Fifteen offenders were reported as having revealed additiona inappropriate sexud behaviors,
Many of these offenders had more than one additional inappropriate behavior/thought. Ten offenders
disclosed ingppropriate thoughts or fantasies: three offenders fantasized about going to forest preserves,
two fantasized about exposing private parts to others, two had unspecified fantasies about offending.
Other offenders reveded fantasies about progtitutes, sadistic and masochistic sexud acts, usng chat
rooms, having sex with underage girls. Three offenders admitted sexud offenses: incest and having sex
in forest preserves, and peeping. Other offenders committed less extreme ingppropriate sexud
behaviors: grooming a child before being placed on probation, use of pornographic materia, and
touching penis outside his clothing in histruck. One offender failed to Sart trestment, and one was re-
arrested for shoplifting.

In order to determine the progress of the 17 clients who were in trestment but did not have
monthly treatment reports, we requested from the probation department an update on the status of
offenders as well asten offenders for whom we had treatment reports that we wanted to clarify their
current status. The probation department was asked to indicate trestment status (ongoing, terminated
prematurdly, successfully completed), probation status (active, on active warrant, successfully
completed, probation revoked), whether aviolation of probation (VOP) wasfiled for failure to comply
with treatment, and whether the offender was arrested while on probation and the nature of the offense.
Based on thisinformation, we were able to classfy 10 of the 17 offenders who did not have monthly
treatment reports as unresponsive to treatment based on the criteriathat trestment was prematurely
terminated due to noncompliance with trestment rules. Four of the 17 offenders were classfied as
responsve based on the fact that they had successfully completed trestment. The tota sample for

DuPage County for analyses on the predictors of responsivenessis 40 of the 46 offenders ordered to
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undergo sex offender counsdling, which is 87.0% of the rlevant sample.

Predicting who is responding well in treatment

Overdl, twenty-two of the forty-six offenders were classified asresponsve. Itiscriticd to
understand the characteristics that differentiate offenders who are responsive to trestment from
offenders who are unresponsive. Characteristics that accurately predict whether offenders were
dlassified as responsive or unresponsive to trestment are called “ significant predictors’.'” Significance
amply means that information obtained from the predictor does better than chance at accurately
classfying each offender into either the responsive or unresponsive category. To determine the
sgnificant predictors of trestment respongveness, we employed adtatistical tool that providesthe
maximum possible accuracy in classfying cases. Thistool is caled optima discriminant analys's
(ODA).*®

We considered forty potentid predictor variables. Demographic and background predictors
were age, ethnicity, marital status, number of biologica children that offender with whom the offender
asociates, whether the offender is on welfare, income level, education, and sexud orientetion. We
consdered eight characteristics of the offense: statutory type of current offense, relationship of offender

to victim, age of youngest victim, whether force was used, location of the crime, whether penetration

Y For all analyses statistical significance refers to the probability of claiming that a predictor isrelated to treatment
responsiveness and it actually will not predict treatment responsiveness in future sasmples. Thisisknown asthetype
| error rateor p. Thetypel error rate, p, was assessed as an exact permutation probability, and for each comparisonp
< .05 was used to establish statistical significance. This probability level was chosen to maximize the power of
detecting predictors that discriminate between responsive and unresponsive offenders while still maintaining a
relatively low probability of making aTypel error.

'8 Parametric statistical analysis wasinappropriate due to non-normality and range restriction, and traditional
nonparametric analyses were inappropriate due to many tied data values (Soltysik & Yarnold, 1993; Yarnold &
Soltysik, in press). Dueto the small number of misclassified observations for any single predictor variable, we could
not build amodel containing additional predictor variables; such models are built using “ multivariate statistical
tools”.
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occurred, and number of months that sexua abuse continued. We considered five measures of prior
record: total number of prior arrests, number of prior arrests for sex offenses, number of prior arrests
for violent crimes, number of prior arrests for misdemeanor crimes, number of prior convictions for
violent crimes, and number of prior convictions for sex offenses. We considered ten measures of
psychologica and socid adjustment: whether offender had a drug/alcohol problem; used drugs/acohol
before the offense, had prior trestment for substance abuse, had a serious menta disorder, had prior
trestment for a menta disorder, was currently in a sexudly active relationship, suicide history, whether
the offender was depressed, the severity of the persond history of child abuse/neglect, and whether
offender was avictim of physical and/or sexud abuse. Levd of functioning on clinical presentation
characterigtics a the time of intake using the Bays & Freeman-Logo Scale (to evaluate sexud
offenders risk of reoffending): willingness to discuss offense, acceptance of respongbility for offense,
and remorse about offense. Based on multiple sources of data from offenders self-reports, objective
personality or sexud preference tests, Diagnogtic and Statistical Manua of Menta Disorders Fourth
Edition (DSM 1V) diagnosis, and prior disclosed offense history and fantasies, we crested measures of
whether the offender was a pedophile or not, had interest in aggressive or sadistic sexud
behavior/fantasies, had engaged in or expressed interest in *hands-off” sexud offenses (e.g.,
exhibitionism or voyeurism). We could not create a messure of whether the offender had been
diagnosis as a psychopathic deviant based on objective persondity tests such asthe MMPI or MCMI
or aDSM 1V classfication as an antisocid persondity because the trestment evaluations were
conggently missng thisinformetion.

In order to determine the relative performance of each sgnificant predictor, we used the

percentage of totd theoretical possble improvement in classfication accuracy achieved with the

73



predictor- - above the classfication accuracy that could be achieved based only on chance. This
measure is a standardized test statistic caled the “effect strength for sengitivity” (ESS). ESS can range
from O to 100 where O means no improvement in classification accuracy above chance and 100 means
that the predictor explains dl variation (100%) in classfication accuracy above what can be achieved by
chance. Predictors can be ranked as weak, moderate, or strong based on the ESS. ESS < 25%
indicates that a predictor provides only week accuracy in classification above what is achieved by
chance aone, ESS between 25% to 49% indicates moderate accuracy in prediction above chance
performance, and ESS equa to 50% or higher indicates strong accuracy in prediction above chance
performance. In addition to the strength of a predictor, it isimportant to know whether the predictor
would perform at the same level of accuracy a classfying anew set of cases, predictors arerdiable if
they have the same accuracy at classifying cases (measured by the ESS) in the new sample asin the
origind sample. We report whether a predictor was reliable and provide the ESS for the new sampleiif
the predictor is unreliable™® Another factor that can affect the ability of predictors to dassify accurately
anew sample of datais the distribution of the outcome variable. All predictor variables reported have
gtable accuracy in classification of casesirrespective of the percentage of cases classfied as
responsive.”

Andyses on dl predictor variables reveded four sgnificant reationships, which means thet there

isonly alow probability that these relationships are just chance occurrences that will not replicate.”

9 A jackknife validity analysis was used to assess how reliable each significant predictor would bein classifying a
new sample of data; the jackknife validity analysis employed was aleave-one-out (LOO) analysis where classification
for each observation is based on all data except the case that is being classified.

% An efficiency analysis was conducted to assess how well a predictor performed over all possible base rates of the
outcome variable. The outcome variable, however, could not have all cases classified in only one of the categories
(e.g., responsive) (Ostrander, Weinfurt, Yarnold, & August, 1998).

2L Four significant effects are 1.6 times the number of significant predictors expected by chance.

74



Only one varigble was a stable sgnificant predictor of treatment responsiveness. offenders acceptance
of respongbility for the offense & initia trestment evaluation. |If the offender fully accepted
responsbility for all aspects of the offense at the time of the trestment evauation, the model predicted
respongve to trestment. The predictor was a strong performance in classification accuracy, ESS =
51.5, p < .0006.

Three additiond predictors were significant and had moderate to strong performance on
classfication accuracy, but their performance would be lower (but till Satistically sgnificant) if applied
to new samples. Significant predictors with unstable classfication performance were: age at conviction,
marital status, and time in trestment. Offenders who were 33 years of age or older were more
responsive to treatment than were younger offenders? Information about marital status improved the
accuracy of classification above what would be expected using chance done. Married offenders were
classified as responsive to treatment whereas single, separated, or divorced offenders were classified as
unresponsive® Offenders who had been in trestment for four months or longer were predicted to be
responsive® Given the small Size of our sample, practitioners should regard these findings as tentative

until they are replicated using alarge number of cases.

Summary and Recommendations
This section summarizes the key findings from our evauation of the DuPage Country Sex

Offender Program and offers some recommendations for program enhancement. We focus upon four

22 pge at first conviction had the following statistical indicators: (Sample size = 40; p < .004; total sample ESS = 53.0; jackknife ESS =
37.4).

2 Marital status had the following statistical indicators: (Sample size = 40; p < .048, total sample ESS = 36.9, jackknife ESS = 31.3).
24 Timein treatment had the following statistical indicators: (Sample size = 40; p_< .04; total sample ESS = 39.9; jackknife ESS =
34.3).
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key elements that include program design; supervison and surveillance; trestment; and outcome.

Program Design and M anaogement

The DuPage program adopted a mixed casel oad- sex offender specidist design comprised of Six
probation officers assigned to a sex offender team and two sex offender specidists. Team members
carried amixed casdload of primarily regular probation cases dong with approximately 13 to 20 sex
offender cases. The two adult sex offender specidists (designated "grant officers’) carried sex offender
casesonly. The program serves adult misdemeanor and felony sex offenders convicted of statutory
identified sex offenses, adult felony or misdemeanor offenders convicted of a non-sex offense whom the
court specificaly ordersinto the sex offender program, and sex offenders sanctioned into the grant
program from the sex offender team casdoad. Participants must be DuPage County residents and there
must be an order of probation. The decision to place a case in the sex offender grant program is usualy
made at the department level with al casesthat meet target population criteriainitidly referred to the
two grant officers. Based on aprevioudy obtained judicia agreement, a set of 15 specid sex offender
probation conditions become apart of the probation order once the case is assgned to the sex offender
program. Cases are assessed within 45 days and sex offender treatment provided by carefully selected
sex offender trestment providers. Supervision and survelllance standards are based on a three-leve
step down model. The program has averaged approximately six intakes a month from November,

1977 through February, 19997 and current (February, 1999) caseload is 86 cases with approximately
43 cases per grant officer. The program goa was to maintain sex offender grant casdload at 30 cases

per officer. The program plans to implement a case review procedure to identify cases that could safely

2 Unless otherwise stated, program statistics refer to the 16 month period - November, 1997-February, 1999. We stopped
collecting monthly statistics at the end of February to allow time for submission in March and for analysis and review
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be assigned from the grant program to the sex offender team thus maintaining the 30 case standard.
The DuPage County Sex Offender Program was found to be functioning smoothly under the
clear and consistent supervision of the unit supervisor and adminigirative oversght of the deputy director
for adult services. The unit supervisor is responsible for supervison of both the six sex offender team
officers and the two grant officers which assures continuity between the two units. We found the
program to be well managed and were particularly impressed with the very detailed policy and
procedure document that served to guide dl levels of the program. The two grant officers were well
trained and enthusiagtic about their jobs. One mgor deficiency wasin the quaity of monthly satistics
maintained by the program. Monthly reports submitted to the Authority provided useful data on
caseload and case movement but there was little data on supervision and surveillance contacts. A
specid computer program designed for this program proved to be inefficient, time consuming and
impractical to use and was abandoned. The result was that case contact data were entered into the
departments case notes data system that alowed the officer to carefully list al important case contacts
and events. The system, however, did not permit aggregation of supervison and surveillance data that

could usefully have been included in monthly reports to the Authority.

Supervison and Surveillance

The DuPage County sex offender program st fairly rigorous supervison and surveillance
standards that required two home visits and four face-to-face vists per month for level | caseswith

some reduction for leve 1l cases. Based on assgnment date and supervison levd, the evaluation team

during April and early May.
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was able to identify specific supervision expectations for each case and, based on areview of case
notes determine the number of vists that actualy occurred. Findingsindicate thet the DuPage program
faled to meet home vigit expectationsin dl 16 months examined. The program did much better in terms
of face-to-face vidts exceeding expectations in one month, exactly meeting expectations in another
month and coming close to expectations in the remaining months. The evaduation team identified a
variety of redigtic factors contributing to this program's failure to meet its supervison standards. Some

revison in these standards appear appropriate.

Treatment

The evaluation team found the interaction between probation staff and trestment providersin
DuPage County to be exemplary. Survey findings indicate a high degree of mutua respect and trust
characterized by open and productive communication on aregular basis. These findings result, no
doubt, from the fact that dl trestment providers and probation officesin the sex offender unit have a
regular group mesting once every two months. Probation staff and treatment providers both indicated
they were very satisfied with the way the team gpproach was implemented in this program.

The DuPege program was also found to make extensive use of polygraphs (85% of
evauations), and 61% were full disclosure polygraphs in that they contained questions about prior
sexud offending. Mogt offenders (73.5%) failed at least one question on the polygraph examination,
though a high rate (63.6%) of offenders admitted to most of the rlevant parts of the offense. The
polygraph yielded information on only four additional sex-related crimes that were not part of the

offenders crimina records. However, clinical interviews and polygraphs combined resulted in over half

78



of the offenders reveding at least one additiona sex-related crime (i.e., one that was not part of their
officia record).

Trestment evlauations were generaly adequate in al areas except that 90% did not contain an
objective measure of sexud preferences (i.e.,, the ABEL test or the plethysmograph). An objective
personality test was administered to over two-thirds of the defendants, and of these defendants 34.6%
had an elevation on at least one persondity dimenson. Most evauations adso did not address
offenders power and control tacticsin relationships and their attitudes toward women. Trestment
evauations for DuPage County were exemplary in the area of psychiatric referrds: dl 40 of the
treatment evaluations addressed whether the offender needed psychiatric treetment and whether the
offender should be on antidepressants. The evauations were rather uniform in their recommendations of
group therapy (95%) and/or individua therapy (77%) to addressissues such as offenders’ acceptance
of responghility for the offense, awareness of their sexua assault cycle, and other cognitive-behaviord
treetment goals. Despite this uniformity, most evaluations (85%) aso tailored recommendations for
trestment to the individua’ s needs.

Thergpigts in DuPage County had considerable clinical experience working with sex offender
with an average of eight years of experience. Mogt therapists endorsed group therapy asthe preferred
modality of treatment; however, one therapist indicated a preference for offering a mixture of group,
couples, and family therapy. The average group Size across providers was seven with arange of 7 to
10 participants per group, which isin the optimal theoretical range of group sze. Approximately, 87
cases had been referred for treatment from the DuPage probation department. The average number of
group sessions scheduled per offender per month was 2.75. Almost every provider indicated that their

program used a cognitive-behaviora approach that included relapse prevention. The most important
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asgpects of the cognitive-behaviora approach were: (@) confronting denid so the offender accepts full
responsibility; (b) teaching offenders specific behaviora and cognitive skills they can use to reduce their
risk of offending; (c) helping offenders understand the effect their actions have had on their victims; (d)
helping offenders recognize and stop deviant thoughts and urges; and (e) covering and understanding the
sexud abuse cyde. Anger management, demonstrating assertiveness skills, and socid interaction skills
were much less centrd to the cognitive-behaviord gpproach. In addition, directly lowering sexua
arousa to ingppropriate persong/acts by usng behaviord techniques or medication management dso
was rated as only moderately important. Though group is the preferred trestment modality, the mgority
of probation sex offenders are receiving multiple trestments. The average number of individual sessons
scheduled (which are typicaly behaviord for two providers and counsding for one provider) per
defendant per month was 1.67.

Three of the four DuPage County providers indicated that probation officers attended trestment
sessions offered by their agency. Providers dl agree that probation officer attendance was not a
necessary part of trestment, and when probation officers attended they typicdly just observed.
Attendance of probation officers at group therapy sessions was on a quarterly basis or less frequent.

Mot providers (75%) had written policies on treatment rule violationsin particular on the
number of unexcused absences alowed and what congtitutes an unexcused absence. Most providers
did not have written policies on what counts as lateness, the number of late sessons alowed, and
payment schedules and requirements. The probation department may wish to standardize such policies
across agencies for sex offender probationers. All providers said that their sex offender clients paid for
treatment, with an average of 94% of offenders paying for treetment. Similarly, 94% of the offenders

are required to pay at least some part of their assessment fees.
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QOutcome: short -term probation outcome

It is, of course, premature to judge a program as successful based on analysis of only 16 months
of data However, prdiminary data on short-term probation outcomes for the DuPage program indicate
that a80.4% of cases terminated from the grant program were successfully moved to lower levels of
supervision without any known serious violations during the grant portion of their probation. Although
these cases are till on probation, it can be said that they successfully completed the sex offender grant
program portion of their probation sentence. Approximately 15.7% of the cases could be classfied as
falures by virtue of sentence to DOC, jail, deportation or being on fugitive status. Four offenders were
sanctioned back to the grant program from the sex offender team. Program monthly reportsindicate
that there were atotal of 12 technical violations yielding a violation rate of approximately 12.1 percent.
There were atotal of 10 arrests. The program staff noted that sex offenders under their supervision
tend to be compliant with probation conditions. Most offenders kept office appointments, permitted
home visits, submitted to drug screens with satisfactory results and were not found to bein violation of
the program's strict behaviora conditions. Thisis at least partly due to the enhanced reporting

requirements built into the program.

QOutcomes. Short-term treatment outcomes

Trestment providers submitted monthly trestment reports for twenty-nine offendersfrom
September of 1998 to February of 1999. The monthly treatment reports assessed using ten point

scaes offenders status on participation in thergpy, commitment to trestment, acknowledgement of
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persond respongbility for the offense, understanding of consequences if offender reoffends, willingness
to disclose ingppropriate sexua behavior, and acceptance of responsibility for emotiona/physica
damageto victim. Thergpist in DuPage County consstently provided higher mean ratings compared to
thergpistsin the other two counties, and tended to make distinctions between offenders using the entire
rating scale as evident by the lowest mean for an individua offender acrosstime (M = 1.0) and the
highest mean for an individua offender acrosstime (M = 9.8). For offenders in which monthly
treatment reports were submitted, we performed N-of- 1 analyses to determine whether offenders had
made Satigicaly sgnificant progress from the therapist’ s point of view. Normative N-of-1 anadyses
reveded nine daidicaly sgnificant changes across dl offenders and dimensions of treatment. The fact
that such few datistical changes were evident indicates that offenders were changing dower than the Six
month assessment of their progress. This dow changeis expected given that sexud offending is based
on attitudes and behaviors of along-standing nature.

Seventeen offenders were in trestment, but we did not receive any progress reports; for these
offenders, probation officersindicated their probation and trestment status. Ten of the seventeen
offenders were classfied as unresponsive to trestment due to the fact that they were terminated
prematurely from trestment based on their noncompliance with trestment rules, and three offenders
were classfied as responsve based on the fact that they successfully completed trestment.

Based on trestment provider’' s ratings and information about trestment status, 55% of the
offenders were classified as respongive to treatment. Further evidence of responsiveness of the DuPage
offendersis based on absences and completion of homework assgnments. Eighteen of 29 offenders
(64.3%) had no unexcused absences, and 20 of 29 offenders (71.4%) completed all homework

assgnments for al months that monthly treatment reports were completed. Therapists reported amean
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of 1.26 pogitive lifestyle changes per an offender for al months in which progress reports were
obtained. The two biggest categories of pogitive lifestyle changes were better relationship with spouse
or intimate partner and improvements in employment. All offenders, however, were not as responsive
to sex offender treatment. Therapists did not report any positive lifestyle changes for 11 offenders, and
reported additiond ingppropriate sexua behaviors for 15 offenders. Many of the 15 offenders with
ingppropriate sexual behaviors disclosed more than one such behavior; these behaviors, however,
cannot be viewed as entirdly negative since such disclosures by offenders indicates that therapy is
working to alow the offender to admit to their problems. Ten offenders disclosed inappropriate
thoughts or farntasies, three offenders admitted sexud crimes such asincest, and other offenders
admitted to high risk behaviors that may lead to sexud crimes (grooming a child, use of pornographic
materid, etc.).

The smdl sze did not dlow the Loyola evauation team to develop a CTA mode that determine
the factors which best distinquished offenders who were responsive to trestment from those who were
unresponsive. Univariate optima discriminant analyses, however, reveded four significant predictors.
The one predictor that had jack-knife stability was whether the offender accepted responghility for all
agpects of the offense & the time of theinitia trestment eval uation before trestment began. Future
research will have to address whether such agood initid clinical presentation actudly means alower
likelihood of recidivism or whether offenders have smply learned that in order to make progressin
treatment they must appear to accept responsibility. A larger sample size and longer follow-up period
will be able to build upon these initid intriguing results to address the question:  for which offendersis

trestment effective?
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Recommendations

The program should revise the monthly data reporting procedure to accur ately reflect case
supervision contacts. Until areliable computer-based system is developed, grant officers
should keep a paper record of contacts for submission to and summary by the unit
supervisor.

The department should give careful consideration to adopting a surveillance officer model
by adding a surveillance officer position to the two grant officer program or otherwise
adopting a procedure to insure that home visit standards are met.

The department should give most careful consideration exempting sex offender cases from
the department's policy of announcing home visits. Announced home visits for sex offender
cases are unlikely to reveal violation of probation conditions or high risk behaviors, and are
ther efor e | ess cost-effective than unannounced home visits.

While remaining fully committed to the necessity of home/field visits for sex offender cases,
the program should consider adopting a policy to not require home visits during the first
month that the case is assigned to allow officers an opportunity to know better each
offender.

The department should create, in collaboration with treatment providers, a standar dized
treatment progressreport that coversall major aspects of treatment, and allows ther apists
to indicate both positive lifestyle changes and inappropriate sexual behavior s'thoughts since
last report. All therapists should be required to submit this written standar dized report for
all offendersat least once every two months. Probation officers can review these written
documents for treatment progress, and will have the opportunity to refresh their memory on
critical information before home/office visits. Such standardized reports should supplement
rather than replace in person or phone contacts with therapists. Standardized reports,

mor eover, allow officersto assess which offenders are less responsive to treatment acr oss
treatment agencies.

The department should requirethat treatment providers submit written results of
objective personality and objective sexual interest tests as part of theinitial treatment
evaluation.

The department, in collaboration with treatment providers, should create uniformed written
policies on graduated sanctionsthat are available to deal with noncompliance in therapy as
well as uniformed rules on how many unexcused absences ar e acceptable before the client
isterminated and a VOP isfiled, what counts as an excused absence, and how new sex
offenses reported to therapists should be handled.

A long-term evaluation of the probation and treatment outcomes should be conducted
to assess the effectiveness of the additional surveillance and treatment for sex offenders.



CHAPTER 111

LAKE COUNTY SEX OFFENDER PROGRAM

Program Description and Development

The sex offender program in Lake County uses a mixed casel oad- surveillance officer approach.
Sx probation officers, who are designated sex offender specialists, carry a caseload of 80 to 100 cases
each, made up of gpproximately one half sex offenders and the other half regular probationers. Two
additiona probation officers, designated as surveillance officers, are akey part of the unit. These
surveillance officers do not carry their own separate cassload but rather devote full time to community
supervison and survelllance of sex offenders on the sex offender specidists casdloads especidly during
evenings, weekends and holidays. The program includes any adult felony or misdemeanor offender
convicted of any offensethat is sexud in nature and is sentenced to probation. The total number of

active sex offender cases carried by this unit as of February, 1999 was 244.

Program’s L ocation and Setting

Lake County isthe State€ s third largest county with a 1990 census population of 516, 418. Its
main population center and the county seet is the city of Waukegan which is gpproximately 45 miles
north of the city of Chicago. Lake County is part of the 19" lllinois Judicia Circuit which also indudes
McHenry County. The sex offender program, however, islimited to Lake County. The probation

department , or more officialy the Lake County Court Services Divison, serves both adult and juvenile
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offenders. The department caseload in 1997 consisted of 4,141 adult cases and 567 juvenile cases™.
Adult Court Services” as of July, 1998 had a staff of 54 probation officers, 5 supervisors, 5 probation
clerksand 7 support staff. Adult casdloads in the department as awhole averaged approximately 111
in1997.

In addition to a Standard Probation Unit and the Sex Offender Unit, adult court services
maintains atota of Sx other specidized casdoad units. These include a Pretria Unit, a Presentence
Investigation Unit, DUI Unit, Intensive Probation Supervison Unit, a Domestic Violence Unit and a
Public Services Unit. The Sex Offender Unit and the Presentence Investigation Unit are located next to
each other in the same room because the same person supervises both units. The Standard Probation
Unit is aso located in the same room. Other units are located in another part of the building. The

department aso has a Psychologica Services Unit available to dl department cases.

Program Deve opment

The circumstances that led Lake County to develop a sex offender program and eventually
apply for grant funds really go back to 1990. Parole and probation officer training sponsored by the
Adminigrative Office of the Illinois Courts in early 1990 aswell as areview of probation casaloads
aerted the department to the fact that there was a need to develop specific programming for sex
offendersin their county. Adult court services established an ad hoc task force made up of

adminigrators, managers, and line saff to develop presentence

% Annual Report, Nineteenth Judicial Circuit, 1997.
%" Discussion of the Lake County Program is restricted to adult cases only since juveniles are not part of this
program’ s caseload.
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investigation (PSl) and supervision standards for sex offenders on probation caseloads and produced a
Sex Offender Manua. The department established a speciadized sex offender unit in 1995 and adopted
the mixed casdload approach & that time. The origina unit was staffed with four probation officers (sex
offender specidists) who carried sex offenders as part of their regular caseload and had caseloads
which averaged about 115-120 cases per officer. These large caseloads did not permit the officer to
engage in the intengve surveillance required of most sex offender units.

The department saw the opportunity to use grant funds to enhance their current program in two
ways. hire survelllance officers who would devote full time to community surveillance, supervison and
monitoring of sex offenders on the sex offender specialists casdloads, and hire two additional sex
offender specidigts to reduce the casdload of each officer in the unit from an average of 115-120 to
about 80, haf of which (40) would be sex offenders. It is unlikely, given the tight county budgets, that
the enhancements made possible by grant funds would have been implemented with department funds.

The program’ s two mgjor goa's were to reduce casel oads from 115-120 to 80 with
approximately half being sex offenders and to increase the surveillance of al sex offenders. Surveillance
was increased through community contacts with offenders in their homes, places of employment and
aress of recregtion at aminimum of three contacts per month and as much as severa times aweek for
those offendersidentified as predatory and posing a significant threat to the community.

The program was gpproved for funding in the amount of $171,373, of which $128,530 was
from grant funds from the Illinois Crimina Justice Information Authority through Federd Anti-Drug
Abuse Act funds, and $42,843 in matching funds from probation fees received by the county. Funds
were to be used to pay the sdlaries of the two survelllance officers and to purchase speciaized

equipment such as beepers, police scanners to dert the officers to possible trouble spots. The chief
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judge, county board chairman, court administrator, and the deputy director on August 12, 1997 signed
the interagency agreement. The grant period was from July 31, 1997 to June 30, 1998, and was
renewable each year for three more years. The time from the decision to apply for funds to award of the
grant was four months.

Program I mplementation

Program implementation concerns the time period from the date of funding to receipt of the first
case. During thistime period key adminigrative, staffing and program policy decisons are findized and

the basic operationd design of the program established.

Stetfing
Thetotal number of staff assgned to this unit isnine. The unit is composed of a supervisor, a

unit coordinator, a principal probation officer, asenior probetion officer and five line gaff. Everyone
except the supervisor carries a caseload. However, the two surveillance officers casdoad, one for the
north and one for the south portions of the didtrict, are composed of cases assigned to other officersin
the unit. Grant funds were used to hire two surveillance officers and two sex offender specidigts. Only
the two surveillance officers were new hiresinto the probation department. The other staff were dready
part of the probation staff. The availability of these two positions was posted in July and two candidates
gpplied. The criteriafor sdection included a Bachelor’ s degree, preferably in law enforcement, socia
work, psychology, or related fields.

During the firgt year of the grant, essentidly August 1, 1997 through July 31, 1998, there were
two staff changes. One surveillance officer left in January to accept a position with a suburban police

department. One of the sex offender specidists accepted a position with the county’ s Child Advocacy
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Center. Both postions were quickly filled. However, the unit underwent considerable changein daffing
in September, 1998. One of the survelllance officers who had been on staff for gpproximately ayear
was hired as a unit probation officer to replace a sex offender speciaist who left to take an
adminidrative pogtion with the county morein line with her Ph.D. studiesin adminigiration. Another sex
offender specidist, who had Ieft in late June to pursue her Ph.D. a the University of Delaware, was
replaced by the sex offender specialist who had |eft the unit last year to work with victims but who
elected to return. Findly, the remaining surveillance officer terminated his employment with the program
on October 8th after finding that he was not redly suited to working with an adult casdload. Both
surveillance officers have been replaced but one result was that the survelllance unit was without
experienced gaff for gpproximately two months and understaffed for approximately sx months. The
unit is made up of two male and four female sex offender speciaists and one male and one femae

aurveillance officer. Two of the line staff adso are Spanish spesking.

Staff Training and Experience®

The Lake County program evidences avery strong commitment to staff training. Some form of
sex offender training was offered during an average of five months ayear in the past two years. Topics
included: mandated reporting; postive drug tests, victim sengtive interviewing; sex offender profiling;
domedtic violence; sex abuse intervention network; drug/substance abuse; offender survelllance
techniques, functions of denid; sexud deviance and regpse prevention; treatment and supervison of

sexud offenders and Abe assessment. A number of these sessions were offered a number of times each

% Data on training and experience were collected in July and reflect the staff complement asit was
at that time.
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year dlowing the full saff to attend at one time or another. The number of sex offender program daff
attending each session ranged from three to eight with an average of seven. The length of time for each
training sesson varied from alow of two hoursto a high of eight hours. The most common was four
hours. The number of hours of sex offender training each staff member had received varied
consderably. Thisranged from gpproximately 300 hours for the unit supervisor and coordinator who
have been involved in sex offender supervision for many years, to asfew as 16 hours for the most
recently hired staff. Most staff had recelved at least 60 hours of sex offender training. Staff did not
identify any particular topic or training sesson that was not ussful. Of the eight officers who attended, al
found the sesson on sex offender surveillance particularly useful in that it covered basic surveillance
drategies used by police officers to follow and observe offenders, an essentid skill in the supervison of
sex offenders who tend to hide their behavior. There was aso strong endorsement of Sexua Abuse
Intervention Network (SAIN) conferences which alowed interaction among awide range of people
working with sex offendersincluding probation officers and trestment providers. On the other hand,
five of the nine persons interviewed expressed a need for increased training in the application,
interpretation, and use of the polygraph. There was a gtriking difference in the amount of sex offender
training received by the two surveillance officers. One, who had been a probation officer for about one
year had received 65 hours while the newest member who had been on gtaff only three months had

received 16 hours.?®

» These were the two surveillance officers on staff in July when training data were collected. Both have since been
replaced and the new officers arein training.
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The number of years of probation officer experience of the sex offender unit staff (excluding the
supervisor) ranged from three monthsto 17 years, with amedian of 3.5 years. Two had been on staff
lessthan ayear, one for Sx months, the other for three months. At the other extreme, three had been
probation officers for nine years or more. The number of years of sex offender supervison experience
ranged from three months to ten years with the median being about three years. All staff members had at
least a B.A/B.S degree, most commonly in crimina justice. One staff member had earned her Magters
in Crimina Jugtice and was working on herPh.D. in Public Adminigiration. As noted earlier, this officer
left the unit in September.

Six of the eight sex offender unit officers stated that they volunteered for the unit. Of the two
who did not initidly volunteer, one was agppointed by the unit supervisor because of her previous
experience and the other wanted a probation officer position but took the surveillance position when
offered.*® Seven of the eight felt they had made a good choice. One was currently uncertain and
appeared to be thinking of leaving the unit®. OF the seven who felt they had made agood choice, six
were unrestrained in their support of their judgment. They loved their job. One felt both ways,
enthusiastic about the job but undermined by paperwork. The most commonly stated "positives’ about
the unit wereits supervisor and the unit cohesiveness. The most frequently stated "negatives' was only
one, the amount of paperwork occasioned by the required collateral contacts associated with sex
offender supervison. Surveillance officers cited the unbalanced schedule. All except one would

recommend being assigned to this unit to fellow probetion officers.

% He moved to the sex offender unit when avacancy occurred and brings aformer surveillance
officer’'s perspectiveto the unit asawhole.
¥ Asnoted, he did so in September.
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Administrative Structure

Since this unit was dready in operation, no new adminigtrative restructuring was needed except
to assgn the new saff. The eight officersin the unit report to the unit supervisor or, in his absence, to the
unit coordinator. The unit supervisor reports to the deputy director for adult services, who reports to the
court administrator. After the sex offender specidists and surveillance officers submit their data, the Unit
Supervisor prepares and submits monthly reports.

Target Population

This program embraces ardatively broad target population that includes but is by no means
limited to statutory sex offenses. The target population includes any offender convicted of any offense
that is sexud in nature who has been sentenced to probation. It includes misdemeanors and felonies.
The unit is aggressive in identifying cases in the system that have a sexud offending component. The unit
searches out bench cases that started as an arrest for a sexua offense that are later dropped to battery,
disorderly conduct etc. For example, an offender sentenced to probation for theft whose theft offense
was sexudly related (e.g. he stole women's underwear) would be targeted for the program. It isthe
unit’s experience that these * hidden sex offender” cases sometimes turn out to be the most seriousin
terms of risk to the community. The unit so includes prostitutes and their customers if sentenced to
probation.

Case Referral Process

The case identification and referrd process is relatively unstructured. Cases usudly get identified
at avaiety of points. If apresentence investigation (PSl) is ordered, they are identified at this point and
the PSl includes a recommendation for placement on sex offender probation. In most cases, if an

offender is placed on probation, the probation order is sent to the department and the caseis identified
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at intake or from the probeation order which may indicate sex offender probation. The unit staff isnot in
court at the time probation is ordered. Another source is walk-ins from offenders placed on
misdemeanor probation who are ordered to report to the department. Also, interstate compact cases
are identified through review of paperwork or by interview. In essence, if a probation caseisfound a
any point in the system to have a sexud offense component it gets referred to the unit. There appearsto
be a close working relationship between the state’ s attorney’ s office and this unit once a caseis placed
on probation but less so in identifying cases prior to court hearings. The mgority of cases are the result
of pleabargaining, but probation is not party to these decisions. Although the unit has developed a set of
20 specid conditions for sex offender probation cases the process by which these are made an officia
part of the probation order is not uniform. Thereis no formal referra document other than the probeation
order. Any caseidentified as a sex offense case is automatically accepted into the program, but before

assgnment the unit supervisor screens dl cases.

Case Assessment

Casesinwhich aPSl is ordered before sentencing are referred to the department’s
psychologica services or an outsde provider for assessment before sentencing. All other cases are
assessed after sentencing. The specific assessment techniques/tests used depends on the provider.
While no specificaly designated PSl is used for sex offenders, the Sex Offender Manual, prepared in
1992 contains guiddines officers should follow when conducting PSl for sex offenders. PSIsare
conducted in approximately 20 to 30 percent of the cases. In addition, a risk-needs assessment is

prepared for each offender.
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Supervison Standards

All sex offenders are carried as maximum supervison cases until such time asthey have
successfully completed treetment which usudly lasts for 24 months. The planned supervison standards
are not clearly listed in the grant gpplication except to indicate an expected increase in the number of
home and field contacts on each offender from Six ayear to aminimum of three monthly or 36 ayear.

Program Operation

As noted earlier, program operation anadys's examines the extert to which the program actudly
operated in line with - pre-operationa expectations as stated in the grant application's program policy
and procedures. Although each program used a different model, each was designed to dedl with
convicted sex offenders, to increase supervison and surveillance and implement sex offender trestment.
With thisin mind, the evauation team's operationd anayss focused upon four mgor activities: intake,
caseload and offender profiles; supervison and surveillance; the team approach; and the nature of

treatment.

Intake and Casdload

The Lake County program statistical reports submitted to the Authority from October 1997
through February, 1999 were examined to document the pattern of intakes and total caseload by
month. Intakes averaged approximately 12 cases per month and the total caseload increased steadily
from abeginning of 191 casesin October 1997 to 244 cases at the end of February, 1999. Lake
County program caseload data dightly differ from data contained in monthly reports because it was
unclear whether cases on warrant status were still counted as part of the casdload. The eval uation team

elected to smply start with the number of cases at the start of each month, add new cases, subtract
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closed cases and thus obtain a closing casdload count.  The Lake County program's caseload data are
presented in Table 111-1.

One of the key operationd goals of the Lake County program was to maintain sex offender
caseloads at amaximum of 40 cases per officer and atota offender caseload of 80 cases at least for
the first year. Despite increasing sex offender casdloads, the program had succeeded in holding to the
40 case limit beyond the first year and up to until February, 1999. Maintaining

Tablelll-1
L ake County

Monthly Caseload and Caseload Per Officer
October 1997-February 1999

Year | Month Beginning Intakes | Clogngs Ending Casdload
Caseload Caseload per Officer
1997
October 191 10 6 195 32
November 195 5 8 192 32
December 192 12 9 195 33
1998
January 195 9 8 196 33
February 196 18 6 208 35
March 208 18 15 211 36
April 211 9 11 209 35
May 209 9 10 208 35
June 208 13 9 212 35
July 212 14 9 217 36
August 217 7 7 217 36
September 217 9 7 219 37
October 219 12 6 225 38
November 225 6 5 226 38
December 226 14 11 229 38
1999
January 229 13 10 232 39
February 232 19 7 244 41
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the 80 case goa was more difficult. The number of "regular probation cases carried by each officer in
the unit has increased so the total casdload per officer has risen from approximately 91 cases in October

1997 to over 100 in January, 1999.

Offender Profiles and Risk Characteristics

In addition to caseload counts, the evauation team examined offender characteristicsto gain an
understanding of the program’s population and the extent to which these offendersfit the target
population criteria The Lake County program adopted a very broad definition of its target population
indicating that virtualy any case referred to probation for a sex offense was included in the target
population. The following description of offender characteristics and offenses indicated that the program
isserving itsintended target population.

The evauation team coded dl cases handled by the Lake County Sex Offender Probation Unit
from September 1, 1997 to September 30, 1998. Thetota casdload is 85 sex offenders. All
information is based upon data obtained from intake interviews and trestment eval uations obtained from
the probation files. Table I11-2 provides demographic characteristics and menta health needs of Lake
County sex offenders on probation. Most sex offenders are mae, though there is one female sex
offender. The casdload consists of 58.3% Caucasian, 14.3% African- American, 25% Léatino, one
Asan-American, and one Native-American. Age ranges from 17 to 58 with a median age of 29. Most
offenders are either single (50.6%) or currently married (30.1%), with 69.3% currently in a sexualy
active relaionship. Most offenders (68.7%) are employed full-time. Income ranges from under
$13,500 to over $50,000 with the median income between $13,501 to $15,000. Many (44.9%) have

incomesin the poverty range (under $13,500), and only 7.7% have an income over $40,000. Most
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Tablelll-2

Description of Sex Offendersand Their Needs
At Intakein Lake County

Frequency | Vdid
Demographic Characterigtics Percent
Age of Offender
17 2 2.4
18 to 26 33 39.5
271035 20 24.0
36 t0 43 17 20.4
44 t0 52 9 10.8
53t0 74 3 3.6
Marita Status
Sngle 42 50.6
Divorced 11 13.3
Separated 5 6.0
Currently Married 25 30.1
In a Sexudly Active Relationship?
No 23 30.7
Yes 52 69.3
Missng 8
Current Employment Status
Unemployed 14 16.9
Employed Part-time 8 9.6
Employed Full-time 57 68.7
Employed, unspecified 4 4.8
Income
$13,500 or under 35 449
$13,501 to $25,000 23 29.5
$25,001 to $40,000 14 18.0
$40,001 and higher 6 7.7
Missng 6
Education
Lessthan 12th grade 23 28.4
High school graduate 30 37.1
Some College 22 27.2
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Completed B.A./B.S. 5 6.2
Completed M.A./M.S. 1 1.2
Missng 3

Characteridic Frequency | vdid

Percent

History of Work/School Adjustment
Stable work/school history 55 69.6
Unstable work/school history 20 25.3
Chronic extremdy ungtable 4 5.1
Missng 5

Whether Defendant Disclosed Any Drug Use?
No 22 26.8
Y es, dcohol 21 25.6
Y es, both acohol and drugs 39 47.6

Has Prior Treatment for Substance Abuse 16 19.5
Missng 2

Recommended Substance Abuse Treatment 11 16.9
Missng 19

Has Menta Hedlth Problems 31 41.9
Missing 10

Has Prior Mentd Hedlth Treatment 19 25.7
Missing 10

Suicide Higtory
No suicide thoughts or attempts 61 82.4
Suicide thoughts, but no attempts 11 14.9
Suicide thoughts and attempts 2 2.7
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offenders (71.7%) have graduated high school, but only 7.4% have a Bachelor or Magters Degree.
The mgority of offenders (69.6%) had a history of stable work and school adjustment.
This casdload presents problems of substance abuse and mental hedlth that are typica of other
probationers. Almost haf of the population (47.6%) disclosed that they used both dcohol and illicit
drugs, and 19.5% have had prior treatment for substance abuse. Current trestment plans for these
offenders aso recommended that 16.9% participate in substance abuse trestment. Many offenders

(41.9%) have mentd hedth problems, and 25.7% have had prior mental hedlth treatment. In addition,




thirteen offenders had suicidd thoughts or a history of suicide attempts. Twenty offenders were
classfied as clinically depressed based on treatment evaluations and objective tests such asthe
Minnesota Multiphasic Persondity Inventory (MMPI). Current trestment plans recommended that four

offenders receive psychiatric trestment, and four offenders receive antidepressants.

Offense and Offender Characteristics Potentidly Related to Risk

Prior research has examined the predictors of committing a new sex offense while serving a
community-based sentence or after release from prison or hospita (Seefor areview Hall, 1995;
Hanson and Bussiere, 1998). Severd dtatic characteristics of the offense have been identified asleading
to ahigher risk of reoffense. These characterigtics include: the gender of the victim, the age of the
victim, and the nature of the offense. Offenders who victimize non-family members are a a higher risk
of reoffense. Homosexua or bisexual offenders are a a higher risk of reoffense. Offenders who
commit voyeurism or exhibitionism are at a higher risk rate of reoffense. Other Static characteristics
have not received adequately empirical attention in the research literature. For example, the amount of
time the abuse has been occurring may be rdated to risk with offenders who have been abusing for a
longer period of time more likely to reoffend. A meta-analysis has found that prior arrest records
ggnificantly predict reoffense for any crime, but not consgstently related to sexud offending. The wesk
relationship between prior criminad history and sexud reoffending may be duein part to the fact that
such records do not reflect the complete history of an offender’ s activity of committing sexud crimes. A
history of being avictim of child sexud abuse has not been consstently related to sexud reoffending
across past sudies (Hanson & Bussiere, 1998).  Only afew studies have examined the level of denia

and remorse at intake as predictors of reoffense. A meta-andyss of the findings in these gudies
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indicates that these clinical presentation variables are related to generd recidiviam for any crime, but are
not related to recidivism for sexud offenses (Hanson & Bussiere, 1998). Data on risk factors that may
be related to reoffending for the Lake County offenders are presented in Table 111-3.

The mgority of the offenders were convicted of a misdemeanor (68.9%), and 22.7% of these
offenders were convicted of public indecency. Only 22.7% of offenders were convicted of afeony sex
crime such as criminal sexud assault or aggravated crimind sexud abuse. Table 111-3 shows that most
offenders (74.4%) were not acquainted with ther victims. (Only five offenders had one or more
charges of asex crime againg afamily member.) Duein part to the large concentration of public
indecency cases, 39.4% of offenders had only one charge filed againgt them. The mgority of offenders
(75.3%) did not use force to achieve molestation. However, 27.4% of the offenders either expressed
interest in sadistic sex acts or had problems with aggression asindicated in their treatment evauations.

Over one-third (34.5%) of the offenders expressed an interest in "hands-off" sex offenses such
as exhibitionism or voyeurism or reported in the trestment evaluation that they had committed such
offenses. We aso attempted to determine how many offenders were potential/actua pedophiles.
Pedophiles were defined as offenders who expressed interest (as measured through an objective sexua
preference test) or salf-reported fantasies about coercing children 10 or younger to engage in sex acts
or had committed asex crime againgt achild 10 or younger. Thirty-eight percent of the sample were
classified as pedophiles.

About three-fourths of the offenders (74.7%) committed crimes against only one victim, and
most offenders (80.8%) limited ther victimsto girls or women. Consistent with national satistics, most
victims were children under the age of 18 with 15.5% aged 3 to 8 years and 16.7% aged 15t0 17.

Only 25.2% were 18 years old or older. Almost haf of the cases (49.3%) involved penetration
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whereas the other half involved some sort of fondling of private parts or exposing private parts. About
haf of the casesinvolved a single incident (49.3%) and the other half consisted of multiple episodes of
abuse that occurred across a number of months. The mean number of months that offenders continued
sexud abuse as reported by the victim in the police report or the offender during aclinical interview to
eva uate trestment needs was 30.8 months (median = 1 with amaximum length of 480 months) The
majority of victims (84.6%) stated that the intercourse occurred without their consent, though eleven
victimsindicated that they consented to intercourse.

The mgority of the sex offenders are familiar with the crimina justice sysem. Over two-thirds
(69%) had been arrested before, and over half (57%) had been convicted of a crime before the current
offense. Furthermore, 20 % had a prior arrest for a sex crime, 5% had a prior arrest for aviolent
offense, 3% had aprior arrest for afelony property crime, 8% had aprior arrest for a drug offense, and
9% had a prior arrest for domestic violence. Thus, these sex offenders have dready been handled by
the crimind justice system, and have not been deterred from misusing their power and control to achieve
their desires. To determine whether sex offenders have learned that arrests often do not lead to
convictions, we compared the ratio of arrests to convictions for each defendant. Less than half of the
defendants who had at least one prior arrest had an equal number of convictions (44%). Half of the
defendants had at least one more arrest than convictions, with the greater number of arrests to
convictionsranging from 1 to 49. Over hdf of the offenders had at least one prior conviction (57.7%).
Forty percent of the offenders had a prior conviction for a misdemeanor crime. Twenty percent of the
offenders had a prior conviction for a sex offense, about 5% had a prior conviction for aviolent crime,
3.7% had a prior conviction for afelony property offense, 7.6% had aprior conviction for adrug

offense, and 8.9 % had a prior conviction for adomestic violence offense. In addition, 28.6% of the

101



offenders were classified as psychopathic deviants based on objective personality tests. Thirty offenders
(38.9%) had served at least one prior term of probation. Seventeen offenders (21.7%) had served at
least one incarceration sentence.

Most sex offenders, however, do not admit to being sexudly or physcaly abused as a child,
though over one-fourth (25.3%) indicate that they were sexudly abused as children. Most offenders
(43.7%) deny that some important aspects of the offense occurred, with 16.9% denying that they even
committed a sex crime. Mogt offenders charged with public indecency and misdemeanor charges admit
to the victim’ s version of the offense. Most offenders (62.3%) do not express remorse for their sex

crime.
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Tablelll-3

Offender and Offense Characteristics at Intake Related to Risk of Reoffending for Sex
Offendersin Lake County

Characteristics Related to Risk Frequency Valid
Per cent

Current Convicted Offense
Crimind Sexud Assault 4 4.8
Aggravated Crimind Sexud Abuse 16 19.0
Other Misdemeanor Sex Crime 39 46.4
Public Indecency 19 22.6
Out of State Charges 6 7.1

Tota Number of Charges Againgt Offender
One 28 39.4
Two 21 29.6
Three 8 11.3
Four or More 14 19.7
Missng 13

Whether Force was used to achieve molestation?
No 61 75.3
Yes 20 24.7
Missng 3

Number of Family-Related Charges
None 67 93.1
One or more 5 7.0
Missing 12

Reationship of Offender to Victim
Unrelated 61 74.4
Father/Step-father 11 134
Unde 1 1.2
Other Relative 6 7.3
State 3 3.7
Missng 2

Gender of Victims
Only Women or Girls 63 80.8
Only Men or Boys 11 14.1
Both 4 5.1
Missng 5
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Characteristic Related to Risk Frequency Valid
Per cent

Number of Victims
One 59 74.7
Two 8 10.1
Three-Four 3 3.8
Five or more 6 7.6
Missng 5

Age of Youngest Victim
3-8 13 15.5
0-11 7 8.4
12-14 17 20.2
15-17 14 16.7
18-21 7 8.4
Over 21 14 16.8
Missng 12

Did Penetration Occur?
No 41 50.6
Yes 40 49.3
Missing 3

Number of Months Abuse has been occurring?
Sngle incident 38 49.3
1 to 6 months 12 15.6
7 to 12 months 6 7.8
13 to 24 months 7 9.1
Over 24 months 14 18.2
Missng 7

Victim stated that intercourse was consensual 12 15.4
Missng 6

Defendant has an antisocia persondlity 24 28.6

Tota Number of Prior Arrests
None 28 33.3
Oneto Two 24 28.6
Three to Four 15 17.9
Five or More 17 20.2

Tota Number of Prior Arrests for Sex Offenses
None 68 81.0
One 9 10.7
Two or More 7 8.3
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Characteristics Related to Risk Frequency | Valid
Per cent
Total Number of Prior Arrestsfor
Domesdtic Violence

None 67 79.8
One or more 17 20.2

Totad Number of Prior Convictions
None 35 449
Oneto Two 26 33.3
Three to Four 11 14.1
Five or More 6 7.7
Missing 6

Was Offender Abused as a Child?
No 47 70.1
Yes, Physicaly Abused 3 4.5
Yes, Sexudly Abused 10 14.8
Y es, Both Physical and Sexudly 7 10.4
Missng 17

Extent of Offender’s Denid
Completely Denies Offense Occurred 12 16.9
Denies Important Parts of Offense 31 43.7
Admits To Mogt Relevant Parts of 28 39.4
Offense
Missng 13

Whether Offender Reports Remorse
No 43 62.3
Yes 26 37.7
Missng 15

Supervison and Surveillance

The Lake County program did not adopt a strategy whereby the amount of supervison
decreased as offenders progressed to higher levels of probation supervision (level 1, 11 and 111).
Their rationa wasthat, if anything, supervision should be increased not decreased as offenders

progress through the program. Offenders are likely to be most compliant during the early leve of the
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program and then begin to test it approximatdy Sx months into supervision. While gtaff limitations did
not alow for increasing supervison, Lake County opted to maintain ahigh level of supervison
throughout. Given thisrationa, the supervision expectations for this program were thet al sex offenders
would be supervised a "ahigh levd" dl the time. Prior to this program's operation, home and field
contacts with sex offenders occurred approximately six times ayear. The god of the grant wasto
increase fied contacts to three per month, and to maintain office vigts a the state standard for maximum
supervison cases of two a month. Based on these god's, the eva uation team's expectations for Lake
County were that there would be an average of three homeffield visits each month for each case and an
average of two office vigts per month for atota of five face-to-face contacts per month.

Monthly statistica reports submitted to the Authority were analyzed to determine the extent to
which the Lake County program met supervison expectations. We looked first a the number of
homeffidd visits conducted by the sex offender unit. The Lake County program provided extensive data
on this variable which included the number of homeffield vidits by unit officers and by surveillance
officers and the total monthly caseload as well as the number of cases assgned to the survelllance
officers which was somewhat |ower than total casdload each month because of delaysin assgnment due
to jal or other non-community status. As expected, surveillance officers conducted the greater number
of these vists. The overdl numbers of homeffidd visits are impressve averaging 325 amonth over a17
month period for the surveillance officers and 52 amonth for unit officers. However, when the average
number of homeffield visits per month is examined per case (i.e. number of visitsnumber of cases)® the

findings are less clear. The expectation was a minimum of three vigits per case per month. The findings

¥ To control for when during the month a case was assigned we used the casel oad count at the beginning of each
month.
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indicate an overdl average of 1.7 homeffield visits per case per month.  June, 1998 was the only month
in which the expectation of three home vistswas met. In Sx other months the number of homeffield
vigts averaged between 2 to 2.7 per case. These findings are presented in Figure 111-1.

Figurelll-1

Lake County: Average Number of Home/Fidld Visits
for Sex Offender Cases
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While the three-visit standard gpplied to the total unit, it was expected that this sandard would
be more closely met by the surveillance officers who's primary role was to conduct such visits on cases
carried by the rest of the unit. The number of homeffied visits for each of the cases assigned to the
aurveillance officers was examined for each month and the average caculated (i.e. number of
vigtsnumber of assgned cases).  Findings are that, while the surveillance officers did much better, they

did not achieve the three-visit sandard on a consstent basis. They achieved an overall average of 2.1
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homeffield vists per month and met or exceed the three-visit Standard in three of the 17 months
(December, 1997, June and July 1998). However in three other months (February, March and
October, 1998), the average sank below one.

There are a variety of reasons the three-vist standard was not congstently met. Chief among
them isthe fact that for Sx of the 17 months the surveillance unit had only one officer (January,
February, March, April, September and October 1998) and the replacement officer wasin training for
al or part of the month he/she was hired thus reducing productivity. The average number of homef/field
vidgts by the survelllance unit was 1.4 with one officer and 2.6 with two. When training time of the new
officer isfactored in, the average number of homeffidd vigtsfor the fully staffed and trained surveillance
unit was 2.7 per month which is very close to the standard envisoned.

The number of face-to-face contacts standard was five per month. Totd face-to-face vidts
were acombination of homeffied visits and office visits. As was the case with homeffidd vidts, the
number of total face-to-face vistsisimpressve. The total number of such vidts (unit and survelllance
officers combined) ranges from 495 to 1020 for an average 716 per month over a 17 month period.
However, when the average number of face-to-face contacts is computed per case per month the
findings are mixed. As can be seen from Figure 111-2, the five face-to-face contact standard is not
achieved in any month. The figures range from 2.3 to 4.9 for an overal average of 3.4 face-to-face
contacts per month. If the figures are rounded, the 5 contact standard is achieved in only two months,
(June and July 1998). These results are, of course, influenced by the homef/field visit data which when
low reduces the total number of face-to-face contacts. However, it was expected that the number of
office vigts would contribute to alarge number of face-to-face vists and thus raise the average closer to

the five vist sandard. The average number of office vistsrangesfrom 1.3 to 1.9 for an overdl average

108



of 1.6 per month, somewhat below the state standard of two per month. It should be remembered that
unit officersin the Lake County program carry amixed case load of sex offender and regular probation

cases and adso make alarge number of collatera contacts with trestment providers and othersin the

Figurelll-2
Lake County:
Average Number of Fact-to-Face Contacts on Sex Offender Cases
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community on sex offender case dl of which take time away from being able to conduct office vists and
maintain afive face-to-face contact standard.® With thisin mind we also examined the face-to-face

vigt standard under conditions of afully staffed and trained unit as was done for homeffied visits. Under
these conditions, the unit (unit and surveillance officers combined) achieved an average of 4 face-to-face

vigts a month, not the five envisoned but much better than the 1.6 per month noted earlier.

® Total of all contacts on sex offender cases averaged 1,291 per month and over six per case which isreflective of the
level of activity demanded of a sex offender caseload.
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The extensive time demands presented by sex offender cases aong with those imposed by
regular probation cases contribute to this program's difficulty in meeting its high standards for both
homeffield vigts and face-to face contacts. An important additional factor is that the Lake County
program placed heavy emphasis on training that was provided almost monthly to &t least some of the
officerswhich, of necessity, reduced their availahility for both homeffidd and office vists Findly, this
program also stressed the need for intensive contact with the more serious offenders, which often led to
longer sessons with afew offenders reducing the overdl average.  An important finding from this
andyss, however, isthe fact that when fully staffed and trained, the survelllance officer modd used in
Lake County achieved the level | maximum supervision sandard of two homeffield vists and four face-
to-face vists a month adopted by many other sex offender supervision programs but rarely achieved.

We comment on thisfinding in grester detail a alater point in this report.

Evauation of the Team Approach

The most recognized mode for the supervison and trestment of convicted sex offendersin the
community is the containment modedl. The containment mode utilizes a team approach between
probation officers, polygraph examiners, and trestment providers to monitor and trest effectively sex
offenders on probation. Through this team approach, offenders cannot tell different versons of their
crimes to probation officers and thergpists, and both probation officers and therapists acquire
information on the current risk and treatment needs of offendersto provide effective survalllance and
treatment. The central characteristics of the team approach are the same features of any effective team

(O'Brien, 1995):
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Probation officers and trestment providers agree on the primary god of trestment. The primary
god should be to reduce ingppropriate sexua behavior so that victim and community safety will not
be further compromised (English, Pullen, Jones, & Krauth, 1996).

Consgtent with this common goal, therapists perceive that the probation department isther primary
client or thet the probation department and defendant are equally their primary clients (e.g., Knapp,
1996). This perspective differs from traditiond therapy in that therapists typicaly perceive the best
interests of clients as their primary concern.

Probation officers and treatment providers congtantly share information about offenders’ risks and
trestment progress.

Probation officers and trestment providers understand each team members' role and establish
agreed upon policiesto insure that dl team members can perform their jobsin the most ethica and
effective manner.

Both probation officers and trestment providers work cooperatively to establish policies thereby
eliminaing adversarid and unequa power relationships.

Regular face-to-face meetings are held to discuss difficult cases and to plan ways to improve
trestment and monitoring Strategies.

Through mutual respect and cooperation, al team members fed safe to disagree about case
management without jeopardizing their membership or satus. Disagreements are communicated
directly to other team members in arespectful manner, and agreed upon resol utions and promises
are implemented and followed in practice.

The Loyola evauation team distributed a survey to al thergpists serving sex offender clients who
are on probation in the sex offender unit of Lake County Adult Probation, and to al probation officers
in the sex offender unit including surveillance officers and the supervisor. The survey assessed the
amount of face-to-face, phone, and written communication between probation officers and therapists,
the topics discussed, how disagreements and discussions are handled, and their perceptions of the other
team members knowledge about risk and treatment, willingness to share information, and

respectfulness toward them. All questions about the amount of communication focused on the last Six

months. The questionnaires were distributed February 24th, and were returned by the third week of
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March. The Lake County Sex Offender Unit relies primarily on four trestment provider agencies. We
received atotal of eight questionnaires from thergpists with more than one therapist from some treatment
provider agencies completing the questionnaire. All six probation officers, two surveillance officers, and
the supervisor of the Lake County Adult Sex Offender Unit completed the questionnaire. All
respondents completed the questionnaires anonymoudy, and therapists mailed the questionnaires
directly back to the evauators to insure confidentiality.

Both therapists and probation officers are very satisfied with the way the team gpproach is
operating. On aten point scae where ten is completely satisfied, thergpists and probation officers
provided an average rating of 8.8 on stisfaction. This high level of satisfaction may reflect in part the
frequent, open, and direct communication between probation officers and thergpists. Each treatment
provider agency, according to the probation department, has a regular face-to-face meeting with the
Supervisor and probation officers.

Four of the thergpists confirm that they meet monthly, one therapist meets weekly, and the other
three thergpists meet bi-monthly or less than once every two months. Thergpists reporting less frequent
face-to-face contact may be at agencies that have multiple thergpists. The regular monthly meetings
tend to be with the director of the treatment provider agency. Therapists report that on the average
they have interacted with six probation officers, and probation officers report that on the average they
have interacted with seven therapists.

Lake County generdly does not hold large group mesetings with dl trestment providers and
probation officers present. Probation officers and the supervisor may attend meetings with each
trestment provider separately. In addition, Lake County has aforma professonal community-wide

codition that meets bi-monthly and includes representatives from al trestment agencies serving sex
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offenders, therapists serving victims of sex crimes, state' s attorney office, and the probation office. On
the average, therapists reported attending a group meseting once in the last Sx months whereas probation
officers reported attending a group meseting where both probation officers and treatment providers were
present an average of eight timesin the last Sx months.

Face-to-face conversations were supplemented with more frequent phone cals and written
correspondence. Most therapists and half of the probation officers reported that they talked on the
phone about twice aweek. (Survelllance officers and the supervisor of probation may have less need
for such frequent phone contact). Therapists reported that on the average they wrote letters or
correspondence about once a month, and received correspondence from probation officers about once
amonth. Probation officers confirmed that they received written correspondence from thergpists about
once amonth, but generally wrote letters to therapists on the average less than once every two months,

An effective team approach requires that team members are available for mestings. All but one
therapist reported that probation officers were aways or very available for meetings, and seven of the
nine probation officers reported that therapists were very or somewhat available. Interestingly, half of
the probation officers and therapists believe that they both initiated about an equa amount of the
telephone and face-to-face contact wheress the other half believed that they initiated 75 percent or
more of this contact. Most thergpists and probation officers indicated that their calls to the other team
member were returned somewhat quickly, and believed that one day was a reasonable amount of time
toreturn acdl. Only one therapist indicated that probation officers were very dow at returning their
cdls. Both thergpists and probetion officers were equaly positive about the helpfulness of their
conversations with each other. They indicated that the conversations were very helpful at cresting

drategies to keep specific offenders from reoffending, and at detecting offenders attemptsto decelve
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ether the treetment provider or probation officer handling their case.

Probation officers and therapists reported spending most of their time discussing issues
concerning the progress of specific offenders. The qudity of communication was assessed with three
questions: (8) how often do most (treatment providers/probation officers) try to take over team
discussions and act on their own persona agendas; (b) how often do (treatment providers/probation
officers) actudly listen to your ideas and concerns, and (c) when you disagree with a (trestment
provider/probation officer), how often do you tell the (trestment provider/probation officer) how you
fed? Each question was answered using one of five options. never, rarely, occasondly, frequently, and
aways. All therapists reported that probation officers never or rarely take over team discussions, and
seven probation officers reported that treatment providers rarely take over team discussons. Two
probation officers noted that trestment providers occasiondly take over team discussions. Both
probation officers and therapists reported that the other team member frequently or ways listened to
their idess. The team aso seems built on trust in that most members fed free to express disagreements.
Five thergpists and six probation officers indicated that they aways expressed their disagreements
whereas the other thergpists and probation officers occasiondly or frequently expressed their
disagreements. These sdlf-report data thus suggest that both sides of the team believe that theteam isa
cooperative effort built on mutua respect and trust.

Data on treatment providers perceptions of probation officers and probation officers
perceptions of trestment providers further support that the team has a solid foundation of mutua respect
and trust. Probation officers reported that on the average 92% of therapists are very informed about
treatment issues, and only about 3% of thergpists are somewhat uninformed. Trestment providers

reported that on the average 71% of probation officers are very informed about trestment issues, and
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only 4% are somewhat or very uninformed. Probation officers reported that on the average 97% of
thergpists are very informed about risk factors, and therapists reported that on the average 80% of
probation officers are very informed. All therapists and probation officers indicated that the other team
member was somewhat or very willing to share information. Probation officers on the average reported
that 87% of therapists were very willing to share information, and therapists reported that 97.5% of
therapists were very willing to share information. Both probation officers and thergpists indicated that
the mgjority of members from both sides were completely supportive of the team approach. Probation
officersindicated that on the average 70.5% of therapists are completely supportive whereas therapists
indicated that 87.5% of probation officers are completely supportive. On the average, probation
officersindicated that less than 1% of therapists were somewhat not supportive of the team approach.
None of the therapists indicated that probation officers were not supportive of the team approach.

Lessthan hdf of the therapists and probation officers, however, reported disagreements on any
important issue. Three therapists and four probation officers reported disagreements. Most
disagreements were resolved through working together to find a solution that they both agreed was
right; though two therapists and one probation officer reported that they held firm and ingsted on their
own position. Probation officers reported that they disagreed with therapists about: client’s dismissal
from treatment; having an offender return home or have overnight visits, progress of an offender;
requirements for safety; testing; amenability of an offender for treatment; risk of an offender to the
community. Therapists reported Smilar case management issues aswdll aslack of follow through on a
previoudy discussed topic.

Every therapist and probation officers indicated that there was agreement about the most

important goa(s) of the program. The primary goal focused on controlling and changing ingppropriate
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sexud behavior, and al thergpists and probation officers so agreed that it was moderately to extremely
important that offenders accept respongbility for the harm caused to the victims and reduce their
ingppropriate s&lf-statements.

Overall, the team approach appears to be operating quite effectively in Lake County.
However, thereis one point of departure from the idedl team approach. Over haf of the probation
officers (five) reported that the defendant is the primary client of the thergpist whereas the other (four)
reported that the defendant and department are equdly the primary client. Mogt thergpists (five) did not
answer this question. Two therapists reported that the department and defendant were equdly the
primary clients and one reported that the defendant was the primary dlient. Part of this misperception
on where treatment providers loydty should lie may be due to lack of uniform policies. The probation
department in cooperation with thergpists should develop uniform policies that dl thergpists must follow.
For example, al trestment providers should be provided with written policies on the graduated
sanctions that are available to ded with noncompliance with therapy, on how many unexcused absences
are acceptable from therapy before the dlient isterminated and a VOP isfiled, what counts as an

excused absence, and how new sex offenses reported to the therapist can be handled.

The Nature of Treatment-Comprehensveness of Treatment Evauations

The Loyola evaluation team has coded information from the case files of 85 Lake County sex
offenders. Our information indicates thet, for various reasons (the offender was suspended from
trestment, the offender moved out of the county, the offender was reassigned to probation because he
failed to register as an offender, etc.), 18 of these 85 offenders are not currently recaiving trestment in

Lake County. The other 67 defendants had an evauation from ether a private treatment provider or the
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pre-sentence court psychological services.

Most of the 67 offenders are assgned to one of the following four treetment providers:
Community Youth Network (n = 17), Addante (n = 14), Gerald Blain (n = 9), or Associates in Family
Therapy (n = 8). Of the remaining offenders, two are assigned to another trestment provider, 16
defendants had only evauations from the court psychological services, and one defendant had
trandferred into Lake County and an evauation from ancther county was avalable in thefile. Findly,
some of these defendants had two eva uations one from a private treatment provider and one from
either a court-ordered evauation or an out of town evauation (n = 9). For these offenders, we
combined the information available in the two reports.

The quality of these treetment evauationsis assessed on two factors: (1) the range of issues that
were addressed, and (2) how comprehensively each issue was addressed. Quality trestment evaluations
should include at least seven specific components:

A comparison of the victim’s statement with the offender’ s version to assess the offender’ s attempt
to minimize and deny responsibility for the offense.

A review of police/court records and a full disclosure polygraph examination to assess the complete
history of an offender’ s sexud offending.

A review of substance abuse history, mentd hedth history, educationa/employment higtory.
Use of objective sexud preference tests such asthe ABEL to assess deviant sexua preferences.
Use of objective persondity tests such asthe MMPI, MCMI, Million Clinicd Multiphaesis
Personality Inventory or Hare' s Psychopathy checklist to assess persondlity disorders and
psychopathic deviancy.

A referrd to apsychiatrist on an as needed basis to assess medication needs for controlling
depression or sexud arousd.

Use of standardized questions to assess power/control issues and attitudes toward women.
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Offender Denid and Minimization

All trestment eva uations addressed offender denia in enough detail to alow the reader to draw
areasonable conclusion regarding the extent of the offender’ s denid. In addition, many of the trestment
evauations aso addressed offender denid by comparing the victim’s version of the offense (per the
police report) to the offender’ s version of the offense (n = 54; 80.6%); a mgority of these 54
evauations reported that there were incons stencies between the two versons (n = 25, or 61.0%),
suggesting atendency to deny or minimize aspects of the offense. Consstent with this observations,
61% of the treatment evaluations that adequately addressed denial indicated that the offender denies a
least some part of the offense.

All trestment eva uations adso addressed whether the offender accepts responsibility for the
offenses or attributes respongibility to the victim or the circumstances surrounding the offense. The
mgority of evauations concluded that the offender places at least some blame on the victim or on other

circumstances (n = 31; 43.7%) or denies dl aspects of the offense (N = 12; 16.9%).

History of Reoffending

It may be a cause for concern that the treetment evauations do not generaly provide the reader
with an adequate indication of offenders history of perpetrating sex-related crimes. There are at least
three sources from which treatment providers can obtain information regarding offenders’ sex-crime
history: (1) from the offenders prior arrest and conviction history, (2) from polygraph examinations, and
(3) from dlinical interviews. Thereis not ared strong indication in the evauations that trestment
providers attempted to or were able to obtain crimind higtory information from any of these three

potential sources.
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Only 70.1% of the evauations made any explicit reference to the offender’ s officid arrest and
conviction history. More notably, only six of the 67 treetment evauationsincluded any polygraph
information, either by integrating results of a polygraph test into the written evauation or by including an
actud polygraph report as an attachment to the written evaluation. Four of the offendersfailed the
polygraph and two offenders passed the polygraph. Moreover, none of the six trestment evaluations
that included polygraph information made any reference to examination questions pertaining to sex
offense higtory. Interestingly, despite the fact that only five of the treetment eva uations included
polygraph information, 16 of the 67 evauations (23.8%) specifically indicated that the offender should
take a polygraph test.

Findly, only 16 trestment evaluations indicated that the offender revedled at least one additiond
sex-related crime (i.e., one that was not a part of the officia record) during the course of the clinica
interview. Fourteen offenders reveded additiond *“hands off” offenses such as exhibitionism or
voyeurism. In addition, afew offenders revealed additional sex-related crimes directly perpetrated
againg children (n = 4) or adults (n = 2). Overdl, the smal number of additiona crimes reveded may, in
part, be the product of the fact that the trestment evauations tend to be written rather early in the
therapeutic process. It islikely that rapport must be developed before the offender feds comfortable
reveding further crimind activity.

It should aso be noted that although the treatment eval uations gppeared to be lacking
information regarding sex offense history, the evauations al provided agreet ded of information
regarding the offenders family history, substance abuse history, mental hedlth history, and

educationa/employment higory.
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Objective Sexud Preferences

The evaluation team is particularly concerned about the number of treatment evauations that do
not include an objective report of offender sexud preferences (i.e., the ABEL test or the
plethysmograph). Of the 67 case filesincluded in this report, only 3 trestment eva uations mentioned the
results of an objective measure of sexua preference. However, four trestment plans (4.3%) indicated
that the offender should take ether the ABEL test or the plethysmograph. Interviews with probation
officers indicate three possible explanations for this low number of objective sexud preference tests.
Firgt, the court requires that trestment providers must recommend al objective measures. The extent to
which treatment providers use objective sexud preference tests varies widely across the agencies. Two
agencies obtain these tests for dmost dl of their clients. One agency rarely obtains the test, and one
agency decides on a case-by-case basis. Secondly, there is a shortage of trestment providers who are
qudified to give objective sexud preference tests. Thirdly, even when the tests are given, probation
officerstypically do not recelve written reports on these tests. The general results are communicated
verbdly to the officers, and officers must be very assertive to obtain awritten report. The evauation
team recommends that the probation department establish a policy that written reports on these tests are
forwarded to the department in atimely manner.

Offender arousd patterns have significant implications for the sdection of an appropriate and
effective course of treatment. Indeed, a meta-analysis of past research on predictors of committing a
sex reoffense found that “sexua interest in children as measured by phallometric assessment was the
sgngle strongest predictor” (Hanson & Bussiere, 1998, p. 351). Reliance on offender self-report seems
insufficient in light of: (1) the potentid desire for offenders to present themselves in asocidly acceptable

manner and, (2) the fact that the maority of sex offenders supervised by Lake County Probation Sex
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Offender Unit ether denied aspects of the current offense and/or attributed some responsibility to the

victim for the offense; such individuals may be less than forthright about their sexud preferences.

Objective Persondity Tests

Of the 67 reports with treatment evaluations (either private or pre-sentence court evaluation),
47 (55.6%) treatment eva uations administered an objective persondity test such asthe MMPI, MCMI,
or the Million Multiphasis Persondity Inventory. The evauation team encourages trestment providersto
consstently administer an objective personality test to dl sex offenders. There are two primary reasons
for this. Firet, severd studies have indicated that psychopathic deviancy is a consstent predictor of
reoffending, independent from an offender’ s sexud preferences or demographic and background
Characterigtics. If trestment providers do not know this information, trestment may not focus as heavily
on issues such as extreme salf-centerness, lack of consciousness, manipulative ways of acting, and lack
of empathy for others. The MMPI, MCMI, and the Hare' s Psychopathology Test dl provide avaid
measure of psychopathic deviancy. Second, most objective persondity tests provide information on
whether an offender meets the criteria of clinica depresson. This can aid in decisons as to whether an
offender should be referred to a psychiatrist for an assessment of medication needs.

Other psychologicdl tests dso were administered. Thirteen offenders took the MSI. Subjective
psychologicd tests were administered to a smal minority of offenders. The Rorschach Ink Blot Test
was the most frequently administered subjective test, which was administered to 28% of the defendants.
Ten defendants completed the Comprehensive Sentence Completion Test. Three or fewer defendants
took the Rotter Incomplete Sentences Test, House- Tree-Person Test, the Projective Drawing Test, the

Kenetic Drawings Test and the Draw a Person in the Rain Test. Three defendants were assessed on

121



intelligence level. One defendant participated in ungpecified neurologica tests, and one defendant was
assessed for atention deficit disorder using the Brown Attention Deficient Disorder Test. Twelve
defendants were assessed on their sexud attitudes or history using sdf-report measures such as the
Sexud Sentence Completion Tedt, the Mental Health/Sexual History Inventory, Burt's Rape Myth
Scale, Sone Sexua History Background or the Gender Motor Gestalt Test. In addition, five defendants

were administered the Shipley Inditute of Living Scae

Psychiatric Referrd 9/Treatment Plans

Most trestment evaluations included specific recommendations for particular types of trestmen.
Only two trestment evauations did not include such recommendeations. The mgority of evauations
(73.8%) recommended sex offender group therapy, and/or individua therapy (87.7%). These modes of
trestment typically address an offenders acceptance of responsibility for the offense, awareness of their
sexud assault cycle, and other cognitive-behavioral treatment goas. Group therapy is the accepted
mode of trestment in the field, and is often supplemented with individua behaviorad therapy or
counsdling and other trestment strategies including medication management. Ten evauations
recommended that the offender take antidepressants, and four recommended psychiatric treatment.
Additiondly, one evaluation suggested that the offender should receive a psychiatric evauation to assess
their need for psychiatric trestment.

The evauation team aso examined specific treatment plans to determine how well the plans
were being tailored to idiosyncrasesin offenders needs. A little over half of the evaluations (52.3%)
made very specific recommendations that were tailored to a specific offender’ s needs. Five plans

recommended family or couples counsdling. Eleven of the plans recommended substance abuse
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counsdling. Two plans recommended anger management treatment to dedl with aggressve behaviors.
Four plans recommended periodic urine tests.

In addition, trestment providers tailored recommendations to specific offenders with severa
unique recommendations. These recommendations included no pornographic materids, continue with
education, learn independent living, limit contact with children, undergo domestic violence trestment,
lifetime therapy, treat ADHD, and explore defendant’ s abuse by hisfather. One evauation concluded
that the defendant did not need sex offender trestmen.

No treatment plans explicitly indicated a need to address offenders’ attitudes toward women.
One trestment plan did indicate a need for the offender to recelve treatment for domestic violence.
Attitudes towards women and power tectics in relationships may be addressed in family/couples

counsdling. However, few offenders are receiving such counsdling.

The Nature of Treatment

This report describes the treetment being provided to adult male sex offenders referred to
treatment programs by the Lake County probation department. It is based on two primary sources of
information collected between March and May 1999. The first was a series of interviews with probation
officers (POs) working in the sex offender program in each county. The relevant points and results of
these interviews are presented bel ow, intermingled with the results of the second and more primary
source of information for this aspect of the evaluation, asurvey of providers who had been referred
treatment cases from the Lake County probation department.

For the purposes of this evauation, the participants were defined as those treatment providers

who had been referred cases and were maintaining active casdloads of adult sex offenders on probation
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in Lake County. At the time the survey was mailed out, there were four such providersidentified by the
Lake County probation department.

The evauation team developed the survey insrument. The intent of the instrument was to collect
information on a number of areas deemed to be important aspects of treatment. Additionaly, the
incluson of certain questions was based upon knowledge gained during the evauation of sex offender
treatment in Cook County. For example, we learned in that evaluation that only one of the three
treatment providers evaluated had consistent, written policies on tardiness, and absences from
treatment. As aresult, at one treatment program, participants could be violated for two unexcused
absences, while it was not clear how many unexcused absences would result in aviolation at the other
two treatment programs. Thus, we wanted to know if the providersin Lake County had devel oped
such palicies.

The find instrument conssted of 18 questions, though many questions had multiple parts. The
following genera content areas were each covered by a series of short answer, yes/no, and multiple
choice questions: organizational characterigtics, clinical characteristics (e.g., number of thergpists, past
experience of the therapists providing trestment, the clinical orientation(s) of the trestment programming
offered by each provider); providers views on the mogst sdlient clinical aspects of treatment; the extent
to which programs had written policies about attendance, lateness, and treatment participation; and the
PO’ s degree of participation in treatment and the providers perceptions about the impact of the
probation officers attendance and participation.

The survey dso included afew openended questions, one of which asked providers for
recommendations on how to improve the ddlivery and effectiveness of sex offender treetment in their

county. And finaly, we requested that providers send us any written documentation on the nature of
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treatment provided; giving as examples, exercises they routindy use, handouts, and homework
assgnments. We estimated that it would take providers between 15 minutes to 20 minutes to complete
the survey.

Usng amailing list of the principa contacts at each trestment provider, a copy of the survey
was mailed to the four Lake County providers. The initid mailing was donein late March of this yesr.
The providers were ingtructed in an accompanying cover letter to complete and mail their surveys back
for tabulation in astimely afashion as possble. By the middle of May, approximatdy sx weeks after the
initid mailing, only afew of the forms had been returned. To foster greater participation, we caled each
of the four providers reminding them of the survey and asking them to complete and fill out their surveys
if they had not aready done so. Thisfirst round of calsyielded the remaining surveys for al four of the
treatment programs in Lake County. Thus, we had a 100% response rate for this county.

Adminidration of the surveys was anonymous and confidential. By design, we did not collect
any identifying information on the survey forms, other than county, to foster as much candidness on the
part of the providers as possible. Thus, in this report, we present findings either in aggregate or without
information that would identify the provider.

Organizational Characterigics

The mean number of active cases at each clinic was 27, ranging from 20 to 32 open cases at the
time of the survey. In sum, 80 cases had been referred for treatment from the Lake probation
department. The four providers reported atotal of 13 therapists involved with seeing sex offenders for
an average of between two to three therapists per clinic.

We next wanted to determine the professond qudifications and experience of the therapists

providing sex offender trestment. Providers were asked to give the highest academic degrees that
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thergpists on their saffs had attained, whether or not the thergpistsin their program had any prior
experience working with sex offenders and, if o, how long they had been working specifically with sex
offenders. Mogt of the Lake County therapists providing trestment to probationed sex offenders are
socid workers with the mgority of 13 thergpists, 9 (70%) having MSWs or LCSWs. Of the remaining
four therapists listed, three have aPh.D. or Psy.D. A degree was not specified for one of the therapists.
None of the therapists providing servicesin Lake have an M.D.

All providers had experience working with sex offenders with an average of eight years of
experience. Based on these findings, it appears that the therapists providing treatment have significant
clinical experience working with sex offenders. If this saf-reported information is vaid, it would suggest
that the thergpy provided in this county is at least of reasonable qudity (though this would require direct

observation to confirm.)*

Clinicd Characterigics

The next sequence of questions were designed to assess more information about the exact
nature of the therapy being provided. Providers could select from among four pre-determined options
asto the preferred moddity of trestment in their programs: individual counsdling; group counsding;
couples and family therapy; or amixture of group, individud, and family thergpy. The Lake providers

were evenly split with haf endorang group therapy and the other half indicating mixed group and family

% Thisis alarge and generalized caveat to the entire report and methodology. We found in our direct observations of treatment in
Cook County that therapists varied widely in their skill conducting the groups. We observed this variation even among
experienced and credentialed therapists, some of who ran groups effectively and others who let the groups drift and remain
unfocused for many sessions. Therefore, while credentialing and experience may be minimal requirements for conducting therapy
of good quality, there are other personal and professional factors that contribute heavily to whether or not any individual
therapist will be effective.
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therapy as the preferred modality. A mgority of the providers (75%) said their clients received
medication in conjunction with counsding.

Since the preceding question on preferred modaity of treatment was a forced choice question
limiting respondents to asingle, preferred moddlity, it might not accurately characterize dl of the different
types of sarvices that clients receive (even though one kind of service might be preferred.) Therefore, in
the next question, we asked the providers to assign percentages to different packages of trestment
options to better reflect the actua baance of services offered to clients. The options provided on the
survey form were: Only group therapy; only individud thergpy; only medication management; only
couples/family thergpy; a combination of group, individua, and couples; and a combination of group,
individual, couples, and medication management. Providers were asked to give what percentage of their
sex offender clients received services consstent with each of the options.

Three statistics best characterize the responses. First, how many of the providers endorsed the
option at al. Second, of those providers endorsing an option, what was the average percentage of
clients recaiving that particular configuration of services. And third, what was the range of responses,
which would provide an indication of the variation in service options among the providers. Three of the
providers (75%) said that an average of about 30% of the clients in their programs were seen
exclusvely in group sessions (range 20% to 50%). Three of the providers dso indicated that some of
ther clientswere seen inindividud therapy aone but, reinforcing the notion that group therapy isthe
preferred modality of treatment for sex offenders, the average percentage of cases characterized as
being solely in individua therapy was only 6% (range 0% - 10%). None of the four providers indicated
that any of their sex offender clients were exclusively receiving medication management or couples-

family therapy. These two forms of trestment, when used, appear to be used only in conjunction with
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group and/or individud therapy.

The find two options represented combinations of the first four items. Thefirst of these options
included dl of the aforementioned trestment modalities excepting medication management; 75% of the
providers endorsed this option indicating that an average of 32% of their clients received this rather
extengve service bundle (range 30% - 60%). The same percentage of providers endorsed the find
option which indicated that some of their clients were receiving al four types of services with an average
of 32% of the clients for these four providersfaling into this category (range 10% to 100%). The
pattern of responses for thisitem show that while group therapy is the preferred trestment modality, the
mgority of sex offenders are receiving multiple treatment services.

Based on monthly trestment reports submitted by thergpists, the median number of group
therapy sessions scheduled per month for Lake County offendersis 3.6, and the median number of
meetings attended is 2.9. The Sze of the group of offenders in group therapy is an important parameter.
In as much as the thergpeutic value of groups depends on their size, groups that are too smdl, under five
participants or so, lack the necessary group dynamics and interchanges between participants; factors
posited to be among the principa thergpeutic e ements of group treatment. Alternatively, groups that are
too large, over about 10 participants, often alow many participants to “hide’ during sessons and not
contribute in ameaningful fashion (thisis aso a problem with unskilled therapists who tend towards a
passive or laissez faire style of leading groups). In our questioning of the providers on average group
gze, we found they had cdibrated their group sSzesto be within this theoreticd range. The average
group Size across providers was 8 with arange of 7 to 10 participants per group.

Whileindividua thergpy was not a primary trestment mode compared to group, the above

series of questions indicated that individua treatment is used by most of the Lake County providers.
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For offenders who have individua trestment, the median number of individua sessions scheduled per
month per offender is 2.3, and the median number attended is 2.0.
The average casdoads for therapists who provided individua therapy isimportant but primarily of
concern when atherapist has too large a caseload to effectively ded with dl of the cases and carry out
other respongihilities such as coordinating assessments and reporting on therapy to the Lake County
probation department. On average, therapists at these clinics saw 14 clients on an individud basis
ranging from 5 to 32 clients. We would suggest that a casdload on the high side of that range is probably
approaching the maximum number of individud hoursthat is optima given the intengve assessment,
monitoring, and clinical needs of sex offenders, dong with the demands of running group sessions.
Recognizing that the thergpists might also see other types of clientsin addition to sex offenders,
we asked them to specify their total casdloads and include al of the clients they see on an individua
basis. The reported average total caseload was 27 clients, ranging from 20 to 32 clients per thergpist.
These are indeed busy therapists but at this point, none appear to be operating beyond peek levels of
efficiency. However, if thereisan increase in the referrd stream of sex offenders from the Lake
probation department, one of the factors that should be discussed is whether agiven clinic can handle
the additiona cases with existing staff or whether they might require more staff. If more saff are
required, this could affect funding rates. The Lake County probation department should be aware of
individua and group casdloads and be prepared to negotiate for additiond therapists (or clinics)

accordingly.
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With respect to each program’s clinical orientation, respondents answered an open-ended
question. Table I11-4 shows the verbatim responses (with some minor editing) of the providers. * It can
be readily seen that dmost every provider indicated their programs used a cognitive-behaviora
approach that included relgpse prevention. Severd of the providers noted following ATSA protocols.
Thus, treetment providersin Lake County have universaly adopted the cognitive-behaviora approach.

Tablelll-4
Descriptions of Treatment Orientation

Our treatment is cognitive behavioral in nature. We have developed our own discharge
criteria and our own methods to assist clients to achieve discharge criteria. Werely
heavily on the use of sexual assault cycles, and relapse prevention. We ascribe to ATSA
protocols.

We follow the cognitive-behavioral model in terms of our treatment approach. The
[clinical director] was trained in the 40 hour training that followed the Northwest
training model ... Most of the providers of Lake County attended the initial sex offender
training in 1989 and 1990. We have added to and modified the original model.

Our program uses a cognitive-behavioral relapse prevention integrative approach. We
tend to have a specialty area in the use of behavioral techniques (i.e., covert sensitization,
etc.) All therapists have received specialized training in sexual offender treatment and
evaluation. Our model most closely follows the philosophy used at Northwest Treatment
Associates, Seattle Washington and we follow the ATSA recommended standards.

Cognitive-behavioral is treatment approach; relapse prevention model; based on model
used at Northwest Treatment Association, Seattle \Washington.

Findly, inthis section, providersindicated that dl Lake County offenders are required to pay for

some portion of their treatment and their assessments. A high percentage of offenders of the offendersin

* |n afew instances, comments were slightly edited to add clarity. In afew others, the writing was not legible or was
not deemed relevant to the question asked and was omitted.
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treatment, 90% are also required to pay at least some part of their assessment fees (though one
provider said only 15% had to pay for assessments). According to two of the Lake County providers,
assessments are conducted after sentencing but prior to trestment referral; one provider said that
assessment occurred before sentencing and another said it occurred after sentencing and after treatment
referral. We do not have additiond information to explain this discrepancy in the timing of assessments
among providers.

Sdient Aspects of Treatment

Providers were presented with a series of 11 sesson characteristics or exercises and asked to
rate them in terms of their clinical importance on an 8 point scale. A score of 0 meant the characteristic
or exercisewas not at dl clinically important while a score of 7 meant thet it was extremely important.
For the purposes of presentation, the results for this survey question are presented in three groups as
shown in Table I11-5: Those characteristics deemed extremely important by amost dl the providers,
those deemed important but not as essential; and a single characteristic seen as being non-important by
the providers.

For the most part, the session characteristics/exercises deemed most important were those
directly related to sexua offending and to relgpse prevention — confronting denid, teaching new
cognitive and behaviord skills to reduce the likelihood of relgpse, understanding the effects of the
behavior on the victim, and understanding the sexua abuse cycle. Activities that were somewhat less
directly related to the actua offending behavior such as anger management and assertiveness training,
and routine polygraph testing were ranked as being in a second tier of importance. And findly, the

attendance of PO’s at sessions was seen as being unimportant from aclinica standpoint. A series of
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additional questions about the non-clinical aspects of PO’s attending treatment are presented below. *°
Tablelll-5
Rankings of salient treatment char acteristics/exer cises

Scale0to 7: Where 0 = not at all clinically important and 7 = extremely impor tant

Category 1. Extremely Important Mean rating
Confronting denid o the offender accepts full responsibility 7.0

Teaching offenders specific behavioral and cognitive skills they can 7.0

use to reduce their risk of offending

Helping offenders understand the affect their actions have had on 6.8

thar victims

Helping offenders recognize and stop deviant thoughts and urges 7.0

Covering and understanding the sexud abuse cycle 6.5
Category 2: Important but not Extremely Mean rating
Teaching appropriate sexudity and sexud outlets 5.8

Directly lowering sexud arousa to inappropriate persons/acts by 53

using behaviord techniques or medication management

Routine polygraph testing 5.3
Teaching anger management kills 4.5
Demondtrating assertiveness skills and gppropriate socid 4.5

interaction skills with other adults

Category 3: Non-Important M ean rating
Regular attendance of probation officers at group sessions 1.3

% This evaluation included collecting the same surveys from providersin DuPage and Winnebago Counties. The
responses across counties were very consistent as to which treatment characteri stics/exercises were mo st important.
There were some differences in ordering within the three larger categoriesin the table, but characteristics seen as
extremely important in Lake County were also viewed as such by the Lake and Winnebago providers and so on.
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Another issue rdaed to clinical sdiency isrelgpse and the Sgns that suggest an offender is at
increased risk for committing a new sexud offense. In an open-ended question, providers were asked
what specific behaviors or indicators sgnified to them that a client was at increased risk for relgpsing.
Table l11-6 presents the verbatim results from this question. Reviewing the responses, it appears that the
providers interpreted the question in two different ways. Some providers thought we were asking them
to identify the cohort of high-risk-for-relgpse offenders, period. Closer to the intent of the question were
the providers who attempted to identify the changes in an offender’ s behavior that Sgna an incressing
likelihood of relgpse during trestment. While there is consderable variahility in the responses (in contrast
to the openended responses given to, for example, the question on clinical orientation where most of
the providers said they used cognitive behaviord therapy), it is possible to identify common themes.

These arer increased socid stress, psychologica distress, dcohol use, blaming the victim, and

Tablelll-6

Information or ActionsIndicating High-Risk of Relapse

We look at past history to predict future behavior, We look at thoughts, feelings,
behaviors, and stressors and measurerisk of recidivism using these categories.

Alcohol use, poor disclosure, failed attendance, resurgence of pre-abuserisk factors
that are a part of the offenders’ offense pattern.

Shows cycle behavior (isolation, withdrawal); too eager to terminate treatment;
deception; pattern of lying; drop out of treatment abruptly.

Blaming the victim, lack of victim empathy, disregard of rules of probation, weak
support systems.
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behaviorsindicating alack of engagement from or rebelliousness againgt trestment and probation such

asfailed attendance and/or disregard for probation rules.

Probation Officer Participation in Treatment

While the providers rated PO’ s participation in treetment as clinically unimportant, we wanted
to understand if they also fdlt it adverse to the groups in any way, how often PO’ s attend sessions, and
how active they are in sessons they attend. However, only ore of the four Lake County providers said
that POs attended treatment sessions offered by their programs. Interviews with the POsin Lake
confirmed this survey finding. Probation officers noted that they either never have sat in on
group sessions or very rarely do so, and that they never talk in group sessions.

For the one provider who did indicate POs attended session, it was less than quarterly, the POs
did not spesk often in the sessons and never attempted to lead the sessons. This provider did make a
distinction between the clinical sgnificance of PO group attendance, which they rated as low, and the
helpfulness of PO’ s session attendance which they rated asa’5 on an 8 point scale.

It isnot clear why the POs in Lake County attend sessions at this particular provider and do not
attend sessons at other providers. Thisis an issue worth exploring. Additionaly, compared to DuPage
County, PO monitoring of trestment is much less common. This may reflect the Lake County probation
department’ s philosophy, but again, it is worth exploring to determineif the lack of treatment attendance
isat thepolicy leve or if it has Smply been an oversght.

Despite the lack of attendance to monitor trestment first hand during interviews, the POs did

offer some observations about the differences and smilarities among trestment providers.
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Provider 1
Treatment is unstructured, open-ended group therapy. This provider is till anovice a behaviord
therapy... and ismost flexible in offenders ability to pay — often alowing the balance to run up before

termination.

Provider 2

This provider is not very effective with deniers. Group therapy is very structured. Offenders go
through phases, specific topics are discussed, and they have homework. Much focusis given to
the sexual assault cycle and an offenders’ awareness of their own sexual assault cycle.
Individual treatment ison a case-by-case basis, asis counseling. Therapists do not conduct

behavioral treatment.

Provider 3

This provider isgood for high-risk cases. Group therapy isthe preferred modality and it is
structured in that specific topics are discussed each session and the offenders have homework.
Offenders, however, do not go through phases. Most offenders also receive individual

behavioral therapy that uses masturbation sedation techniques.

Provider 4
Group therapy isthe preferred modality and it is structured, with phases, homework, and
specific topics. They are also good on behavioral treatment, and conduct individual treatment

on a case-by-case basis.
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Written Policies

The rationade for including questions on written policies regarding things like lateness, aosences,
and payment schedules was discussed above. Most of the providersin this sample, 75%, responded
they had written policies on trestment rules violations and that these policies have been discussed with
thergpists on staff. Specificaly, the trestment rules violations covered are the number of unexcused
absences dlowed (75%) and what constituted an unexcused absence (75%). In addition, 75% of the
providers said they aso have written policies on what congtituted being late for a sesson, on the number
of late sessons dlowed, and on payment schedules and requirements. The comprehensiveness of
written policies on dl of these issues by the Lake providersis commendable and should provide the

trestment participants with clear guideines on what is expected of them in trestment.

Tablelll-7

Recommendations For Improving Treatment Effectiveness

Additional resources to assist needy clients with adjunct individual-behavioral treatment.
Many clients could really benefit from group and individual but simply can not afford it.

Availability of psychiatric services with a provider who understands sex offender
treatment and is willing to work cooperatively.

Improved polygraph system
Less direct sentencing without evaluation and recommendations.

More legislative and court supported policy on how to integrate the use of the
polygraph and plethysmograph into the judicial -clinical interface.

More grant money for polygraph, ABEL screen, more behavioral treatment
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Provider Recommendations

The last question on the survey asked the providers to make recommendations for improving
trestment effectiveness. The responses of the providersin Lake County indicated they primarily want
additiona resources for avariety of servicesincluding individua therapy, psychiatric care, and improved
system for polygraphs and greater numbers of polygraph tests.

Summeary

As dready noted, we wish to stress that the survey method of evaduation islimited to the vdidity
of the providers sdlf-report. With that important caveat, and based on the above survey results for
Lake County, we make the following observations and recommendations:

The referrd stream of clients from the Lake County probation department appears to be
funneling adequate numbers of casesto the treatment providers. The program appearsto be
successtully linking sex offenders with trestment programs and to be using a variety of
treatment programs.

All of the providersrdy primarily on group trestment as the preferred trestment modality
though many offenders receive a variety of services such asindividua and family counsding.
The primary dinica orientation of the programsis cognitive-behavioral. As best we can tell
from the surveys, the trestment being provided is at least adequate and appropriate. The
therapists have good clinical credentids and are experienced in providing sex offender
treatment.

However, the interviews with the Lake County probation officers suggest that there are
differences among the providers in the nature of trestment offered ranging from “very

professonad” to unstructured.
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The average number of attendees at group sessionsis within the appropriate range.
However, some of the therapists appear to be carrying rather large individual casdoadsin
conjunction with their work with sex offenders. If the number of sex offendersreferred to
these programs increases substantiadly, the Lake County probation department should
monitor thisissue and make sure that no therapist has atotal caseload of greater than about
30-35 clinica hours per week.

The providers have written policies on various trestment parameters including what
congtitutes session lateness and payment requirements. Thisis unusual compared to the

providersin other counties that we have evaluated and is commendable.

Short-Term Probation Outcomes

From October of 1997 to February of 1999, the Lake County Sex Offender Unit provided
very detailed and ussful monthly statistics on the number of new arrests, number of new arrests for asex
offense, number of technica violations, and number of violation of probation petitions filed. Some
measure of this program's short-term probation success rate can be obtained by examining intake and
case outcomes. The program began with a casdoad of 191 sex offender cases and added atota of 197
new cases through the 17 month period examined. Of thistotal of 388 cases reviewed, 182 have been
terminated from the program in the following manner: 16 to DOC, 24 to jail/work release, 5to IPS, and
137 dlassfied as successful terminations. Thisyields a successful completion rate of 75.2%. Successful
completion does not necessarily mean that the offender's probation was problem free, as violation rates
indicate. It amply means that there were no known serious violations or new arrests that led to

probation being revoked by the court. As the following paragraphs indicate, this program has been very
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diligent in responding to condition violations which its surveillance officer program design is perhaps
more likely to uncover than is the case with other programs.

Across these saventeen months, Lake County averaged four arrests per month, and had a
total of 68 new arrests. Of these new arrests, Lake County averaged one arrest per month for a new
sex offense, and had atotal of 20 arrests for new sex offenses. A total of 32 arrest warrants also were
issued for offenders who primarily failed to show-up for probation agppointments.

Probation officersin the Lake County Sex Offender Unit appropriately enforced probation
conditions as evident by the 145 tota number of technical violations filed across these 17 months. The
unit filed an average of 8.5 technical violaions per month which isatechnica violaion rate of
approximately 37.4%% . This rdlatively high rate is to be expected in a program that maintains a high
level of offender supervison and survelllance. The unit filed atota of 186 violaion of probation petitions
to revoke probation, which is an average of 11 violation of probation petitions filed per month. Of
offenders who had violation of probation petitions filed, 105 petitions were accepted. Sixty offenders
were resentenced to probation for an extended period, and, as noted, five were resentenced to intensive
supervision probation, 24 offenders were sentenced to jail or work release, and 16 offenders were
sentenced to the Illinois Department of Corrections. In this 17 month period, 32 arrest warrants were
issued with amean of 1.88 per month.

The evauation team aso examined dl violaion of probation petitions filed and adminigrative
sanction reports filed between September, 1998 and March, 1999 on sex offendersin our sample.

Seven offenders (8.3% of sample) were arrested while on probation for atotal of 13 times of being

% Thisis approximate because multiple violations may be filed on some cases so the base number of casesis smaller
than the total intake figure used to calculate technical violation rates. We used this base to allow for program
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placed under arrest. Two offenders were arrested for two offenses, and one offender was arrested for
traffic offenses and driving without a license on five separate occasions. Other arrest charges were theft
of cigarettes, retail theft, two disorderly conduct, battery, criminal damage to property, domestic
violence, possession of cannabis, drug parapherndia, and ressting a peace officer. Eighteen offenders
(21.4% of sample) had &t least one violation of probation petition filed against them during this period.
A tota of 27 violation of probation petitions were filed during this period, with Sx offenders having two
violaion of probation petitions filed againgt them, and one offender having five violation of probation
petitions filed.

The nature of the violation of probation centered around probation conditions such as. (1) two
offenders continued to violate a court order to have no contact with ther children; (2) violation of
probation petitions were consstently filed for offenders who were arrested for any offense; (3) failure to
attend, comply, or complete sex offender trestment was stipulated in Six violation of probation petitions,
(4) one violation of probation petition was filed due to the fact that the offender’ s wheresbouts were
unknown; (5) fallure to pay court costs, probation fees, restitution dso was stipulated in many of the
petitions, but never was the sole reason for the violation of probation petition. In addition, three
offenders were entered into the adminigtrative sanction program for driving with suspended license, two
positive urine tests for marijuana, and not making probation payments.

The Lake County statistics and data did not contain any cons stent reference to probation
condition compliance so this variable could not be measured. Thisis consstent with most corrections
programs that do well at documenting noncompliance but rarely refer to compliance. During thistime

period, therapists reported that 12 polygraph examinations were conducted.

comparisons.
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Short-term Treatment Outcomes

The evauation team asked all trestment providers to complete a standardized monthly progress
report for al offenders receiving treatment in our sample. The standardized monthly report assessed the
progress of the offender on six critica dimensions of trestment:

(1) participation in therapy sessions, (2) commitment to trestment; (3) acknowledgment of persond
responsbility for the offense; (4) understanding of the consequencesif he re-offends; (5) willingnessto
disclose details of additiond ingppropriate behavior; and (6) acceptance of responsibility for
emotional/physical damage their actions caused the victim. All of these dimensons were rated on ten+
point scdes where 1 isequd to none of the dimension (e.g., no acceptance), 5 is equa to moderate,
and 10 isequa to complete on the dimension (e.g., complete acceptance). In addition, therapists
indicated the number of scheduled and attended therapy appointments, the number of unexcused
absences, and whether offenders completed all homework assgnments. Therapists dso provided
information about any pogtive lifestyle changes since last report, and about any admissonsto
inappropriate sexua behavior since last report. Therapists also indicated whether a polygraph test had
been administered.

Respongiveness to treatment is an important intermediate outcome in evauations of how well
trestment reduces recidivism. Respongiveness to treatment can be measured in several ways. For
example, a least two independent neutral experts could observe and interview each offender at severd
points during the entire trestment period; unfortunately, this design though ided at reducing response
biasesisintrusive, expensive, and could interrupt the trestment process. The evaluation team, therefore,
decided to obtain monthly treatment reports from providers on each offender and to measure

systematically critica dimensons that trestment is designed to change.
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There are both advantages and disadvantages to using progress reports from therapists as a
measure of whether offenders are responsive. One important advantage is that the therapist knows
where each offender began and how well he has met treatment standards. Therapists aso judge the
progress of offendersin relaive terms to how previous and current clients are responding to smilar
treatment. A potentiad disadvantage, however, is that therapists will tend to cast offender’ s progressin
the best possible light to show that trestment is effective. In an attempt to reduce this postive bias, we
instructed thergpigts that al data would be grouped in each county and analyses on separate agencies
would not be performed. We aso instructed thergpists that our primary goa was to understand the
predictors of trestment responsiveness and not to address the question of whether treatment was
effective. We believe progress reports can be rdliably used to determine the characteristics that
distinguish offenders who are responsive from those who are not responsive. These data, however, are
quite limited to determine the effectiveness of treatment such questions are better answered with
matched- control sample designs that have long-term follow-up.

We had atotd of 26 offenders from Lake County in which trestment providers submitted
monthly treatment reports. Three treatment providers out of the four primary treatment providers
provided reports on their offenders. For 20 of these offenders, we had four or more months of monthly
progress reports from September of 1998 to February of 1999 most of these offenders had al months
of data. For six offenders, we had only two to three months of progress reports. Twenty-three
offenders were either not ordered to have sex offender trestment or were not in trestment a the time of
this data collection. Thus, Lake County had 35 offenders who were in treatment for which we did not

receive monthly progress reports.
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Two basc indications of offenders lack of participation in treetment are how often they miss
sessons with unexcused absences and how many times they fail to complete homework assgnments.
Sixty-three percent of the offenders attended all scheduled therapy sessions, 15.8% missed one session
with an unexcused absence, 15.8% missed two sessons with an unexcused absence, and one offender
missed three sessions with an unexcused absence. Offenders were less diligent about completing
homework assgnments. Homework assignments were applicable to dl offenders except one. Two-
thirds of the offenders completed dl homework assgnments for al months that monthly trestment
reports were completed.  The remaining offenders missed between one and six homework assignments
during these months. One indication that therapists took the task of completing these monthly trestment
reports in as accurate manner as possible isthat offenders who were rated lower on the scale of

participation did not attend al therapy sessons and did not complete dl homework assgnments.

Classfying Offenders as Responsive to Treatment

In order to classify offenders as responsive or unresponsive to treatment, we first conducted N-
of-1 statistica andyses. N-of-1 atigticd andyses are an improvement over visua ingpection of the
data because they provide areliable standard by which improvement can be measured.  Ipative N-
of-1 analyses address the question, did this offender improve during the course of trestment compared

to when the offender entered trestment?® For each individua offender, we performed ipsative anayses

%8 AsMueser, Yarnold & Foy (1991) note, “statistical analysis of single-subject data provides a rule-governed, systematic
approach to assessing outcome that simply is not possible with visual inspection alone.” (p. 135) N-of-1 analysis takesinto
account an individual’ s performance at baseline compared to their performance during the observation months. Because numerous
data points are needed in order to employ time series analysis, we chose to employ N-of-1 analyses derived from classical test
theory (see Yarnold, 1992). |psative single-case analyses first converts an individual’ s raw datainto standard z scores using an
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on each of the Sx dimensions. Ipsative andyses did not reveal any sgnificant changes acrosstime.
There are saverd theoretica and methodologica reasons for these null findings. First, most offenders
were dready in treetment for many months before we obtained any ratings of their progress; thus, we
do not have atrue basdline point. Second, sex offenders are in trestment for behaviors and attitudes
that require along period of timeto change. Sex offenders do not quickly obtain victim empathy,
acceptance of respongibility, or recognition of the inappropriateness of their behavior. Indeed, most sex
offenders received smilar ratings across the months on these dimensons. This gability in ratings means
that sex offenders are changing more dowly than month to month.

A more relevant question that normative N-of- 1 andyses can addressis. Within this sample of
offenders, who is more responsive to treetment? Normeative analyses have more practica implications.
These analyses can address questions such as: (1) if trestment resources are scarce, which offenders
will mogt likely benefit from trestment? and (2) which offenders are mogt likely to terminate prematurely
from trestment due to noncompliance with trestment rules?

The normative-based N-of-1 andyses reveded only one sgnificant change: one offender
sgnificantly decreased on acceptance of persona responghility for the offense.  Because offenders
had been in trestment for an average of nine months and ten had been in trestment for over one year,
we aso developed absolute criteriato classify offenders as responsive or unresponsiveness. Based on

monthly progress reports from three counties (Lake, DuPage, and Winnebago), we calculated the

individual’s own mean and standard deviation for the variable being standardized.

% N-of-1 normative analyses convert the raw data to z scores using the mean and standard deviation of the entire
sample, which allows relative comparisons across offenders. To standardize the data, we used the mean and
standard deviation across time for each question based on all monthly treatment reports collected from Lake,
Winnebago, and DuPage County. In all three counties, therapists provide cognitive-behavioral group therapy.
Grouping datafrom all three counties insured that we had a more representative popul ation of sex offenders and did
not create an artificial restricted range on our measures.

144



mean, median, and 60th percentile for each of the sx dimensons. Table 11 8 presents these data

Tablell1-8

Descriptive Statistics of Therapists Ratings of Sex Offenders’ Progressin Three Counties

Scale Ranges From 1 to 10 with higher number sindicating mor e of the char acteristic

Dimengon Mean Standard | Median 60th
Deviation Percentile

Participates in therapy 5.88 241 5.88 6.43

Committed to treatment 557 2.50 541 6.29

Acknowledges persond responsibility 6.33 2.69 7.0 7.20

Understands consequences if re-offends | 7.41 1.83 7.55 8.2

Willing to disclose inappropriate sexud 4.90 2.70 4.68 55

behavior

Accepts respongbility for emaotional/ 5.69 2.72 5.88 7

physicd damageto victim

Thergpigtsin Lake County did not make sgnificantly more pogtive ratings than thergpists asa
whole, and made distinctions between offenders as evident from the lowest and highest mean rating
acrosstime for individud offenders. Table [11-9 presents the means for the tota sample of sex
offendersin dl three counties compared to the means for sex offendersin Lake County, the lowest
mean across time for an offender in Lake County, and the highest mean across time for an offender in
Lake County. Lake County therapists did not provide sgnificantly higher means than thergpistsin the
population and as evident by the lowest and highest mean for individua offenders made distinctions

among ther clientee.
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Tablell1-9
Comparison of Mean Ratings of Therapists Across All Countiesto Lake County Therapists

Scale Ranges from 1 to 10 with Higher Number s Indicating M ore of the Characteristic

Dimension Mean Mean Lowest Highest
Across for Mean Mean
All 3 Lake Across Across
Counties | County Time Time
Participatesin Treatment 5.88 6.14 3.17 9.25
Committed to Trestment 5.57 6.46 35 9.67
Acknowledges Persona Responghility 6.33 6.59 35 9.25
Understands Consequences if reoffends 7.41 7.61 3 10
Willing to disclose inappropriate sexud 4.90 5.48 2.25 9
behavior
Accepts respongbility for emotiond/physicd | 5.69 6.18 3 10
damage to victim

To classfy offenders based on absolute cut-points of reaching some standard, we established
that offenders were responsive on a given dimengon if they were at or above the 60th percentile for that
dimenson. We sdlected this cut-off based for two reasons. The mean and median seemed to be too
lenient of criteriato label someone as successful on adimension given the fact that success should mean
more than 50%. Given the digtribution of the data and the fact that these behaviors and attitudes are
dow to change, the 60th percentile (which isthe mean + .5 standard deviation) made empirica and
conceptud sense. After classifying each on dl six dimensions, offenders were classfied as overdl
responsive if they were classified as respongve on four of the Sx dimensions or if they were classfied as
respongve on three of the Sx dimensions and showed a datisticaly significant improvement on one of
these dimengons.  Interestingly, across the six dimensions, most offenders were either classfied as

unresponsiveness for al dimensions or responsiveness on al dimensions. Ten offenders were classfied
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as unrespongve on al dimensions, and Sx offenders were classified as regponsve on al dimensons.
No offenders were only responsive on four dimensions, and only two offenders were responsive on
three dimensons, thus, the distribution of the data did not produce many close calls on whether in the
therapist’s mind the offender was doing better or worse relative to other offenders.

Therapists reported amean of 1.25 positive lifestyle changes per an offender for al monthsin
which progress reports were obtained. Ten offenders (35.7%), however, did not have any positive
lifestyle changes. Severd offenders were reported to have better relationships with Sgnificant others:
two offenders had better relationships with their spouse, one offender had better relationship with
parents and sister, two offenders had better relationships with co-workers, and one offender became
engaged to live-in girlfriend.  Other lifestyle changes included: has almost graduated or graduated from
treatment (two offenders), entered phase two of four phase program, improved employment by getting
ajob, looking for a better job, getting a promotion, or starting a business (five offenders), has been
complying with rules of work release program (two offenders), improved communication skills,
improved presentation of sexua offense, more open to disclosure of sexud offending, involved spouse
in trestment, changed schedule/pattern to avoid risk of reoffense, and asked son to move out of house
dueto son'sdrug use.

Only three offenders were reported as having reved ed additiond ingppropriate sexua
behaviors. One offender reveded five such behaviors including trying to get two minor femaesinto his
car, use of pornographic materia, and use of progtitutes. One offender reveded that he had violated the
court order not to have contact with the victim. One offender admitted to inappropriate fantasies at

times.
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In order to determine the progress of the 35 clients who were in treatment but did not have
monthly treatment reports, we requested from the probation department an update on the status of
offenders who did not have any monthly trestment reports. The probation department was asked to
indicate trestment status (ongoing, terminated prematurely, successfully completed), probeation status
(active, on active warrant, successfully completed, probation revoked), whether aVVOP was filed for
failure to comply with trestment, and whether the offender was arrested while on probation and the
nature of the offense. We aso obtained the date trestment started and ended. Based on this
information, we were able to classify 14 of the 35 offenders as unresponsive to treatment based on the
criteria that trestment was prematurely terminated due to noncompliance with treatment rules. Two
offenders were coded as responsive based on the fact that they successfully completed trestment and
probation. Thetotal sample for Lake County for anadyses on the predictors of responsivenessis 40 of

the 65 offenders ordered to undergo sex offender counseling, which is 61.5% of the relevant sample.

Predicting Who |s Responding Well in Treatment

Overdl, 12 of the 40 offenders were classfied asresponsive. It iscritical to understand the
characterigtics that differentiate offenders who are responsive to trestment from offenders who are
unresponsve. Characterigtics that accurately predict whether offenders were classified as responsive or

unresponsive to trestment are called “significant predictors”®  Significance Smply means thet

4 For all analyses statistical significance refers to the probability of making afalse claim that a predictor is related to treatment
responsiveness when it actually will not predict treatment responsiveness in future samples. This is known as the Type 1 error
rate or p. The Type 1 error rate, p, was assessed as an exact permutation probability, and for each comparison p_ < .05 was used
to establish statistical significance. This probability level was chosen to maximize the power of detecting predictors that
discriminate between responsive and unresponsive offenders while still maintaining arelatively low probability of making a Type
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information obtained from the predictor does better than chance at accuratdly classfying offendersinto
ether the responsive or unresponsive category. To determine the Sgnificant predictors of treatment
responsiveness, we employed a gatistical tool that provides the maximum possible accuracy in
dassifying cases. Thistool is caled optima discriminant anaysis (ODA).*

We consdered forty potential predictor variables. Demographic and background predictors
were age, ethnicity, marital status, number of biologica children that offender with whom the offender
associates, whether the offender is on welfare, income level, education, and sexud orientation. We
consdered eight characterigtics of the offense: statutory type of current offense, reationship of offender
to victim, gender of victim, age of youngest victim, whether force was used, location of the crime,
whether penetration occurred, and number of months that sexual abuse continued. We considered five
measures of prior record: total number of prior arrests, number of prior arrests for sex offenses, number
of prior arrests for violent crimes, number of prior arrests for misdemeanor crimes, number of prior
convictions for violent crimes, and number of prior convictions for sex offenses. We considered ten
measures of psychologica and socid adjustment: whether offender had a drug/acohol problem; used
drugs/acohol before the offense, had prior treatment for substance abuse, had a serious mentd
disorder, had prior treatment for amentd disorder, was currently in asexualy active relationship,
suicide history, whether the offender was depressed, the severity of the persond history of child

abuse/neglect, and whether offender was a victim of physicad and/or sexud abuse. Leve of functioning

1 error.

“! Parametric statistical analysis was inappropriate due to non-normality and range restriction, and traditional
nonparametric analyses were inappropriate due to many tied values (Soltysik & Yarnold, 1993; Yarnold & Soltysik, in
press). Dueto the small number of misclassified observations for any single predictor variable, we could only

build atwo variable model for treatment failure. Thismodel was built using classification tree analysis (CTA).
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on dlinica presentation characterigtics a the time of intake using the Bays & Freeman-Logo Scale (to
evauate sexud offenders risk of reoffending): willingness to discuss offense, acceptance of
responsbility for offense, remorse about offense, and number of self-reported sexua paraphilia

Based on multiple sources of data from offenders self-reports, objective personality or sexua
preference tests, DSM 1V diagnosis, and prior disclosed offense history and fantasies, we crested
measures of whether the offender was a pedophile or not, had interest in aggressive or sadistic sexua
behavior/fantasies, had engaged in or expressed interest in *hands-off” sexud offenses (e.g.,
exhibitionism or voyeurism). We also created a measure of whether the offender had been diagnosis as
a psychopathic deviant based on objective persondity tests such asthe MMPI or MCMI or aDSM IV
classfication as an antisocia persondlity.

In order to determine the relative performance of each sgnificant predictor, we used the
percentage of totd theoretical possble improvement in classfication accuracy achieved with the
predictor—above the classification accuracy that could be achieved based only on chance. This
messure is a Sandardized test Setistic called the “effect strength for sengtivity” (ESS). ESS can range
between 0 and 100 where 0 means no improvement in classification accuracy above chance and 100
means that the predictor explains dl variation (errorless classfication) in classfication accuracy above
what can be achieved by chance. Predictors can be ranked as weak, moderate, or strong based on the
ESS. ESS < 25% indicates that a predictor provides only wesak accuracy in classfication, ESS
between 25% to 49% indicates moderate accuracy in classification above chance performance, and
ESS equal to 50% or higher indicates strong accuracy in prediction above chance performance.

In addition to the strength of a predictor, it isimportant to know whether the predictor would

perform at the same level of accuracy at classfying anew set of cases, predictors arerdiable if they
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have the same accuracy a classifying cases (measured by the ESS) in the new sample asin the origind
sample. We report whether a predictor was reliable and provide the ESS for the new sampleif the
predictor is unrdliable.”? Only reliable predictors were alowed to enter the classification tree andysis.
Another factor that can affect the ability of predictorsto classify accurately anew sample of dataisthe
distribution of the outcome variable. All predictor variables reported have reliable accuracy in
classfication of cases irrepective of the percentage of cases classfied as one category of the outcome
varidble (eg., responsive).®

Anayses reveded five significant predictors of trestment responsiveness.* Three of the five
variables were reliable predictors, and dl three predictorsindicate the extent to which the offender may
learn new cognitive skills and coping strategies. Remorse was the strongest predictor, and offender
who expressed great remorse about the offense were classified as responsive(N = 40; p < 0.0034; ESS
=51.2). Moderate classification accuracy was obtained using income (if the offender has an income
greater than $20,000 per year then predict that the offender is responsive to treatment; N = 38; p <
0.032; ESS = 43.6, amoderate effect), and drug treatment (if the offender had any prior treatment for
substance abuse then predict that the offender is responsive to treatment; N = 40; p < 0.015; ESS =

34.5, amoderate effect). In addition, if an offender has been in trestment for 8 months or more, he was

42 A jackknife validity analysis was used to assess how reliable each significant predictor would be in classifying a new sample of
data; the jackknife validity analysis employed was aleave-one-out (LOO) analysis where classification for each observation is
based on all data except the case that is being classified.

43 An efficiency analysis was conducted to assess how well a predictor performed over al possible base rates of the outcome
variable. The outcome variable, however, could not have all cases classified in only one of the categories (e.g., al offenders are
responsive and none are classified as unresponsive) (Ostrander, Weinfurt, Yarnold, & August 1998).

4 Based on a .05 probability level and forty tests, two “significant” effects would be expected based on chance alone. Five
significant effectsis over 2 times the number of effects expected due to chance alone.

151



predicted to be responsive.” Findly, ethnicity was asignificant predictor of responsive to trestment, but
was very unreligble. Given the smal number of misclassified observations, we could not creste a mode
that contained more than one variable (i.e, “CTA multivariate modd).

Quaditative Description of Offenders Predicted as Responsive to Treatment

The three stable predictors of responsiveness to treatment, remorse at intake, prior drug
trestment, and length of time in treatment, have a common foundation: dl three factors indicate the
extent to which the offender may potentialy learn new cognitive skills and coping strategies. Remorse
was the strongest factor, and one god of group therapy is to acquire remorse for one's sexua offense
through coming to accept full respongbility for the offense and to acquire an empathic ability to
understand how these actions caused great emotiona harm to the victim. Thus, offenders who express
great remorse at the time of the evaluation have a postive clinica presentation, and may be able to
establish better rapport with the therapist whereas offenders who express no remorse have a negative
clinical presentation and may lead the therapist to expect a difficult and dow treatment process.
Expressons of remorse can reflect true character or can be used to manipulate the social consequences
of one s offense. Offenders who present with expressons of great remorse may be truly remorseful or
may be atempting to fool the therapist. The evauation team, thus, believes it isinformetive to examine
in detail offenders who expressed great remorse and received aresponsive labd based on therapist’s
positive and high ratings.

Seven offenders were accurately predicted using remorse whereas two offenders expressed

great remorse, but received an unresponsive labd based on thergpists low ratings

“5 Length of time in treatment had the following statistical indicators: (N = 45; p < 0.0008 and total sample ESS = 64.3 (a strong
effect), but showed diminished classification performance in jackknife validity analysis (jackknife ESS = 47.6).
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acrossthe six dimensions. Firgt, there are some clear differences between the correctly predicted and
incorrectly predicted offenders. All seven of the correctly predicted cases are white, have completed
high school, are employed full-time, have a stable work and school history and make an average income
of $35,000 (one case however makes below poverty). The two misclassified cases are Hispanic, high
school dropouts, have unstable work and school history, and make less than $15,000.

Expressions of greet remorse should be judged in light of the offenders prior history of
offending and deviant sexua paraphiliaand interests.  For example, has the offender learned thet if he
expresses great remorse he will not be convicted or will receive areduce charge? Six of the seven
offenders have been arrested before and most have been arrested more than once. Have offenders
learned from prior mental health treatment or substance abuse trestment what therapists expect and
reward as progress? Four of seven of the offenders have prior trestment for mental health or substance
abuse problems. Isan expression of great remorse an indication that the offender understands the harm
he has caused or isit an indication that the offender understands the serious consequences he faces if he
is discovered as violating trestment rules?

These short synopses illustrate the multiplicity of menta health problems and the seriousness of
the crimes that is masked by the convicted charge. Offender C has engaged in sexua crimes for over
144 months. He has eight prior arrests and six prior convictions for sex crimes. He has recaived
diagnoses of exhibitionism, depression, and pedophilia He hasa prior history of being sexually abused
asachild over along period of time. Offender D has one prior arrest for a sex crime, but no
conviction. Heisinto pornography and has had prior mental health problems. He aso has a acohol
dependence problem. He committed five counts of aggravated crimina sexua abuse againg afourteen

year old girl that included both oral and vagina penetration. Offender G hasthree prior arrests (two
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misdemeanors and one drug charge), and three prior convictions. He also has one prior probation term
and one incarceraion term. In addition to his knowledge of the crimind justice system, heiswell-
versed in the mentd headlth system. He has participated in prior trestment for dcoholism and for mental
hedlth problems. He admits to using marijuana, hash, and cocaine. He was charged with four counts of
aggravated crimind sexud abuse againgt an unrdated eeven year old girl. The abuse continued for eight
months and included vagina penetration. Offender A is diagnodis as a pedophile. He hasaprior
history of being sexudly abused as a child over along period of time, and has a cannabis dependence.
He also has a prior domestic battery arrest, but no conviction. He was convicted of four counts of
aggravated criminad sexua abuse, which included and penetration, againg afive year old girl. Offender
E dso knows both the crimina justice and menta hedlth systems. He has two prior arrests for
misdemeanors, but no previous convictions. He has prior trestment for acoholism, and currently uses
acohol. He currently has morbid obsessons. Heis convicted of public indecency in front of awoman.
He has been committing sex crimes over an 18 month period, and based on the probation officer’'s
intake never refersto the victim's fedings.

The last two correctly predicted offenders have less knowledge of both the crimind justice and
mental hedth systems. Offender B has one prior arrest and conviction of asex crime. Heis currently
serving probation for a conviction of public indecency in front of a 26 year old woman. He reports
being sexudly abused as a child, but reports no drug or alcohol usage or problems. He, however, never
referred to the victim’ sfedling during intake. Offender F has no prior arrests or convictions. Heis
convicted of an incest crime. He committed vagind penetration againgt his nine year old step-daughter.

He reportsinterest in pornography and depression.
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Future research is needed to determine whether offenders who provide positive clinical
presentation during the evauation stage and receive high ratings from thergpists actudly refrain from
committing additiona offenses. Given the serious nature of these offenses, the longevity of offending,
and the offenders knowledge of the menta hedth and crimind justice systems, thergpists face difficult
tasks of trying to determine who is faking good and who hastruly changed. The trestment evaluations
did not labd any of these offenders as psychopathic deviants or antisocid persondity. Though four of
the offenders took the MMPI and MCM I, the results were reported only for one of the offenders. This

offender had a sgnificantly high score on desirability.

Predicting Premature Treatment Termination

In the above analysis, we focused on trying to predict who was doing well in trestment. We
were fortunate to have information on who was violating trestment rules or failing to cooperate with
treetment evaluations.  Sixty-five offenders were ordered to undergo sex offender trestment in our
sample.  Of these 65 offenders, 23 offenders (35.4%) exhibited a serious violation of the treatment
order. A seriousviolationincluded: () fallure to undergo evauation for sex offender treetment; (b)
premature termination from sex offender trestment due to noncompliance with trestment rules; (c) failure
to complete successfully sex offender trestment during the probation period; (d) being arrested while on
probation for any offense; and (€) admitting serious ingppropriate sexua behavior to the thergpist (e.g.,
one offender tried to get two minor femalesinto his car and used adult pornography on three different
occasions, two other offenders had repested contact with the victim (their minor children) despite ano

contact order).
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Only one variable was sgnificant and rdliable predictor of trestment failure: If the offender had a
diagnosis of psychopathic deviant then predict that the offender committed a serious violation of
trestment rules®® Severa studies have shown that psychopathic deviancy is astrong predictor of
recidivism after controlling for demographic, crimina history variables, and deviant sexua interest
(Quinsey et. d., 1995). Condstent with the results predicting who performed well in trestment, level of
remorse at intake predicted serious violation of trestment rules if offender showed minima or no
remorse for offense then predict serious violation of trestment rules (ESS = 25.24, p = .053, one-
tailed); however this variable was unreligble®” (ESS = 14.05).

We next built amodd that combined the predictors of trestment failure to optimize classification
accuracy at each level of thetree® As the authors of arecent meta-anaysis of research on predictors
of recidivism in sex offender samples note, it is extremey important to examine how predictors combine
to indicate clusters of offenders who are a a higher risk of trestment failure (Hanson & Bussere, 1998).
Pest research has not provided information about how predictors should be combined; our preliminary
andysisisamaor advancement over previous studies in that it assesses the reliability of predictors and

indicates how to combine these predictors. Most prior research has not assessed the stability of their

“® We performed “univariate ODA” using the same predictors as described in the treatment responsiveness section.
Psychopathic deviancy had the following statistical indicators: N = 61; p <.021; ESS=26.81. In addition, age showed
astrong effect (ESS = 40.58, p < .008), but the jackknife validity analysisindicated that it was extremely unreliable (i.e.,
had anegative ESSin LOO analysis).

“" Remorse is an unreliable predictor as the reduced performance in jackknife analysis (ESS = 14.05) indicates.
“®Classification Tree Analysis (CTA) was the statistical tool; it has been shown to have better predictive and
classification accuracy than alternative (logistic, discriminant analysis, stepwise OL S regression) and nonlinear
(Chaid, CART) statistical classification methodol ogies (Soltysik & Yarnold, 1993; Soltysik & Yarnold, 1994; Y arnold,
1996; Yarnold & Soltysik, 1991). At each step, CTA selects the predictor that has the highest accuracy at classifying
the class variable (e.g., arrested or not arrested while on probation). Theroot variable (or beginning variable of the
tree) isthe one with the strongest predictive accuracy that is stablein ajackknife validity analysis. Only variables
that are shown to be reliable are allowed to load in multivariate models. CTA also insures that the model can be
replicated with new data because it conducts what is known as ajackknife validity analysis, in which every
observation is classified using amodel created on the basis of all the data except the observation being classified
(Soltysik & Yarnold, 1993, 1994; Yarnold & Soltysik, 1991).
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prediction modds, or how well these models perform with samples of different percentages of trestment
falures®

A two-variable multivariate CTA model had an overall classification accuracy of 73.7% and
provided amoderate performance at predicting trestment failures (ESS = 41.9%). The model identified
three clusters of sex offenders. Thelargest clugter is of offenders who do not commit serious violations
of treatment rules. These offenders are not diagnosed as psychopathic deviants and have none or only
one saxua pargphilia These two criteria provided 80 percent predictive accuracy of not committing
serious violations. Offenders who are psychopathic deviants are more likely to commit a serious
violation of trestment rules, though psychopathic deviancy aone only had 58.8% predictive accuracy.
A smdler group who islikely to terminate treetment prematurely are offenders who are not
psychaopathic deviants, but have two or more sexua paraphilia. Future research on alarger sample can
build on these promising results to create a scale to assess the risk that offenders will commit serious

violations of trestment rules while on probation.

Summary and Recommendations

This section summarizes the key findings from our evauation of the Lake County Sex

Offender program and offers some recommendations for program enhancement. We focus upon

“ Most prior studies have utilized linear statistical procedures (e.g., OLS regression, logistic regression) to predict
recidivism, which does not provide information about how to combine the significant predictors. Our nonlinear CTA
identifies clusters of offenders who have a high probahility of recidivating. Moreover, CTA specifically optimizes
classification accuracy at each node of the tree whereas linear and nonlinear statistical procedures are sub-optimal
procedures. For each CTA model presented in this manuscript, we performed an efficiency analysis that indicates
how well the model performsif it were used to classify afuture group of sex offendersthat had a different amount of
recidivism (see Ostrander, Weinfurt, Yarnold, & August, 1998).
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four key eements that include program design and management; supervison and survelllance; trestment;

and short-term outcomes.

Program Design and M anagement

The Lake County program uses a mixed casel oad-survelllance officer design in which Sx s=x
offender specidigts carry acassload of both regular and sex offender cases and two surveillance officers
provide intensive supervison and surveillance of the sex offender cases. The essentiad dement in this
design isthat the survelllance officers do not carry their own casdoad but rather devote full time to
community supervison and surveillance of sex offenders on the sex offender specidists casdoad
especialy during evenings and weekends. The program's target population includes adult felonies and
misdemeanors and is broadly defined asincluding any offender convicted of any offense thet is sexud in
nature who has been sentenced to probation. To this extent, the target population is not limited to sex
offense convictions but can embrace awide range of convicting offenses that on the surface are not
sexud but have a sexuad component. For example, atheft of women's clothing by a mae offender,
burglary of a pornographic shop, while not statutory sex offenses, would be included as sex offender
cases in the Lake County program. In the mgjority of cases after an offender is sentenced to probation,
the caseis reviewed at probation intake and the decision made to include or not include the case in the
sex offender program.  In some cases the decision is based on a presentence investigation and/or a
direct order for assgnment to the sex offender program. Although the Lake County program devel oped
and uses a sex of 20 specid conditions for sex offender cases, these are not usually made a part of the
probation order since assgnment to the sex offender program is most often made after the sentence to

probation. The generd probation order that includes a condition that the offender shal abide by the
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rules and regulations established by the probation department is seen as the judtification for demanding
compliance with the 20 conditions. All sex offender cases are assessed upon entrance into the program
or as part of the presentence investigation process. Sex offender trestment is provided by four carefully
selected sex offender treatment agencies. The planned supervision standards for the Lake County
program were that al sex offenders were to be supervised at a high leve throughout their probation
period. This included three home/fidd vist and two office vists per month for atota of five face-to-face
contacts per case per month. The program has averaged approximately 12 intakes per month from
October, 1997 through February, 1999 and current casdoad (February, 1999) is 244 sex offender
case with an average of 41 cases per officer. The program god was to maintain sex offender casaloads
at gpproximately 40 cases per officer and total caseload per officer to 80 cases. The former godl is
being met but isin jeopardy since the number of sex offender casesis sureto increase. The second godl
has been harder to maintain and caseloads now exceed 90 cases.

The evauation team found the Lake County program to be exceptiondly well managed under
the adminigtrative supervision of the department's deputy administrator and the day- to-day operationa
direction and supervision of the unit supervisor. We were particularly impressed with the knowledge,
leadership and motivationd skills of the unit supervisor which resulted in a high degree of unit cohesion
and awell functioning team. Also of particular note is the Lake County program's commitment to
training. There was usudly some training event participated in by at least some of the unit Saff ona
monthly basis. The unit supervisor made excellent use of scarce training resources available. The

evauation team aso found the program's monthly statistics to be exemplary. They were informétive,

% Unless otherwise stated, Lake County program statistics refer to the 17 month period of October, 1997-February,
1999. We stopped analyzing monthly statistics at the end of February to allow time for analysis.
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presented in an understandable and readily usable manner and included essentid data on key eements

of the program's monthly operation.

Supervison and Surveillance

The Lake County program set comparatively rigorous supervision standards that required a
total of five face-to-face contacts a month, three of which were home/fidd vists. Overdl, for avariety
of practica and redigtic reasons, the program experienced difficulty in meeting home/vist sandards and
aso fdl short of the five face-to-face sandard. However, during the months when the unit was fully
daffed and trained, the program was able to meet a standard of two homeffield vists and atota of four
face-to-face vistsamonth. Thisis till short of their high standards but is the standard set for leve |
cases that use a phased approach to sex offender supervision. Inlight of practical redlities presented by
probeation supervison in general and sex offender supervison in particular, some revison in supervison

standards and/or program design appears warranted.

Treatment

The trestment evaluations for Lake County offenders varied widely from treatment provider to
trestment provider, suggesting that standards need to be utilized. The Lake program did not make
extensve use of polygraphs (9% of evauations), though an additiond 16 evauations mentioned that the
offender should take a polygraph test. Clinica interviews and polygraphs combined resulted in 23.8% of
the offenders revedling &t least one additional sex-related crime (i.e., one that was not part of their

officia record).

160



Few treatment evauations (only three) contained an objective measure of sexud preferences
(i.e, the ABEL test or the plethysmograph). An objective persondity test, however, was administered
to over half (55.6%) of the defendants. Most evaluations also did not address offenders’ power and
control tactics in relaionships and their attitudes toward women. Treatment evauations for Lake
County utilized psychiatric referrals for some defendants: 20.8% of the treatment eva uations either
recommended psychiatric trestment or antidepressants. The evaluations were rather uniform in their
recommendations of group therapy (73.8%) and/or individua therapy (87.7%) to address issues such
as offenders acceptance of responghility for the offense, awvareness of their sexua assault cycle, and
other cognitive-behaviora treatment gods. Despite this uniformity, alittle over hadf of the evauations
(52.3%) aso tailored recommendations for trestment to the individual’ s needs.

Thergpigtsin Lake County had congderable clinical experience working with sex offenders
with an average of eight years of experience. Therapists were evenly split on the preferred modality of
trestment with haf endorang group and haf indicating amix of group and family therapy. The average
group Size across providers was 8 with arange of 7 to 10 participants per group, which isin the optimal
theoretical range of group size. Approximately, 80 cases had been referred for trestment from the Lake
probation department. The average number of group sessions scheduled per offender per month was
3.5. Almogt dl providersindicated that their program used a cognitive-behaviora approach that
included relapse prevention. The most important agpects of the cognitive-behaviora approach were:
(&) confronting denia so the offender accepts full responsibility; (b) teaching offenders specific
behaviora and cognitive skills they can use to reduce their risk of offending; (c) heping offenders
understand the affect their actions have had on their victims, (d) hel ping offenders recognize and stop

deviant thoughts and urges; and (€) covering and understanding the sexud abuse cycle. Anger
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management, demongtrating assertiveness kills, and socid interaction skills were much less centrd to
the cognitive-behaviora approach. Though group isthe preferred treatment moddity, the mgority of
probation sex offenders are receiving multiple treetments. The average number of individua sessons
scheduled (which are typicaly behaviord for two providers and counsding for one provider) per
defendant per month was 2.3.

Only one of four of the Lake County providersindicated thet probation officers attended
treatment sessions offered by their agency. Providersall agree that probation officer attendance was
not a necessary part of trestment, and when probation officers attended they typicaly just observed.
Attendance of probation officers at group therapy sessions was less than on a quarterly basis.

Most providers (75%) had written policies on trestment rule violationsin particular on the
number of unexcused absences alowed and what congtitutes an unexcused absence, what congtituted
being late for asesson, the number of late sessons alowed, and payment schedules and requirements.
The probation department may wish to standardize such policies across agencies for sex offender
probationers. All Lake County offenders are required to pay for some portion of their trestment and

90% are required to pay at least some portion of their assessment fee.

Outcome: Short-term Probation Outcome

Findings on short-term probation outcomes for the Lake County program are based on an
analyss of only 17 months of program data, certainly afar too limited time period to reach any firm
assessment of program success. The data do indicate that the mgjority (75.3%) of offenders
terminated from the program did so successfully in that they completed their probation without violations

or areststhat led to their probation being revoked by the court. Approximately 24.7% were

162



unsuccessful in that their probation was revoked and another sentence imposed. Program dataindicate
that program officersfiled atotal of 145 technical violations, which is an gpproximeate technical violation
rate of 37.3%. Whilethisis partly areflection of offender behavior, it isdso indicative of the leve of
supervison and surveillance provided by this program. There were atotal of 68 new arrests, 20 of

which were for new sex offenses.

Outcomes. Short-term Trestment Outcomes

Treatment providers submitted monthly trestment reports for 26 offenders from September of
1998 to February of 1999. The monthly treatment reports assessed using ten point scales of offenders
gtatus on participation in thergpy, commitment to treatment, acknowledgment of persona responsibility
for the offense, understanding of consequences if offender reoffends, willingnessto disclose
inappropriate sexua behavior, and acceptance of responsbility for emotiona/physica damage to victim.
Thergpigsin Lake County did not make either significantly higher or lower ratings as a whole compared
to therapigts in the other two counties, and tended to make digtinctions between offenders usng amost
the entire rating scale as evident by the lowest mean for an individua offender acrosstime (M = 2.25)
and the highest mean for an individua offender acrosstime (M = 10). For offendersin which monthly
treatment reports were submitted, we performed N-of- 1 analyses to determine whether offenders had
made datigticaly sgnificant progress from the therapist’s point of view. Normative N-of-1 analyses
reveded only one satigticaly significant change across dl offenders and dimensions of treatment. The
fact that such few gatistical changes were evident indicates that offenders were changing more dowly
than the assessment of their progress. This dow change is expected given that sexua offending is based

on attitudes and behaviors of along-ganding nature. Thirty-five offenders were in treetment, but we did
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not receive any progress reports; for these offenders, probation officersindicated their probation and
treatment status. Fourteen of the 35 offenders were classified as unresponsive to trestment due to the
fact that they were terminated prematurely from treatment based on their noncompliance with trestment
rules, and two offenders were classified as respongve based on the fact that they successfully
completed trestment.

Based on trestment provider’ s ratings and information about trestment status, 30% of the
offenders were classfied as responsive to treatment. Further evidence of responsiveness of the Lake
County sex offendersis based on absences and completion of homework assgnments. Most offenders
(63%) had no unexcused absences, and 66% completed all homework assgnments for al months that
monthly trestment reports were completed. Therapists reported amean of 1.25 pogitive lifestyle
changes per an offender for al monthsin which progress reports were obtained. The three biggest
categories of pogitive lifestyle changes were better relationship with spouse or intimate partner,
improvements in employment, and improvementsin therapy. All offenders, however, were not as
responsive to sex offender trestment. Therapists did not report any positive lifestyle changes for 10
offenders, and reported additiond ingppropriate sexual behaviors for 3 offenders. The three defendants
with ingppropriate sexua behaviors reveded seven such behaviors that included using progtitutes, usng
pornographic materid, trying to get two femaesinto his car, having contact with the victim againgt a
court-order, and inappropriate fantasies.

The Loyola evauation team determined the factors that distinguished offenders who were
responsive from offenders who were not responsive. Five significant predictors were found:  amount of
remorse & time of trestment evaluation; level of income; prior trestment for substance abuse; length of

time in treetment; and ethnicity. The strongest and reliable predictor was amount of remorse at time of
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treetment evauation with the mode predicting responsgive to trestment if the offender showed greet
remorse a the evaluation. A quditative analyss of offenders who expressed great remorse a intake
and were accurately predicted to be responsive revealed that these offenders had along history with the
crimind justice system and mentd hedlth sygem. Given this experience, offenders may have learned
what theragpists want from them in order to progress in treetment, and may be feigning remorse rather
than truly remorseful. Future research will have to address whether such agood initid clinical
presentation actualy means alower likelihood of recidivism or whether offenders have smply learned
that in order to make progress in trestment they must appear to accept responsibility. For Lake
County, the evaluation team had a sufficient sample Size of 65 to build aCTA modd that predicted
which offenders would have a serious violation of the treetment order. Twenty-three of 65 offenders
(35.4%) had a serious violation of atrestment order. A two-variable multivariate CTA modd was
obtained, and had moderate performance. The two factors were: whether diagnosed as a psychopathic
deviant, and whether had two or more sexud pargphilia. Two groups were likely to commit a serious
violation of atreatment order: (1) Psychopathic deviants, and (2) offenders who were not psychopathic
deviants, but had two ore more sexua paraphiliawere likely to commit aserious. These resultswith this
amal sze are quite consstent with the literature on predictors of recidivism among sex offenders who
have primarily been released from prison. A long-term outcome evauation and alarge sample size can

build upon these intriguing results to address the question: for which offenders is treetment effective?
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Recommendations

Because the broad target population definition leads to lar ge caseloadsthat exceed
practical ability to meet surveillance standar ds, the use of a mor e selective case selection
procedur e should be developed per haps based on risk assessment.

Program staff should work with the state's attor ney's office to develop a procedure
wher eby the 20 special conditionsfor sex offender probation cases are more formally
made a part of the probation order.

Consideration should be given to adopting mor e realistic supervision/surveillance
standards or to developing more formal written criteria to determine which cases receive
higher levels of surveillance.

The department should clarify therole and duties of treatment providers. Treatment
providers should be required to submit written results of objective personality and
objective sexual interest testsas part of their treatment evaluation. All treatment
evaluations should contain an objective test of psychopathic deviancy.

The department should obtain a workable computer system to collect data on all individual
sex offendersthat can beused to assess outcomes.

The department should create, in collaboration with treatment providers, a standar dized
treatment progressreport that coversall major aspects of treatment, and allows ther apists
to indicate both positive lifestyle changes and inappr opriate sexual behavior gthoughts
sincelast report. All therapists should be required to submit this written standar dized
report on all offendersat least once every two months. Probation officerscan review
these written documentsfor treatment progress, and will have the opportunity to refresh
their memory on critical information before home/office visits. Such standardized reports
should supplement rather than replace in person or phone contactswith therapists.
Standardized reports, moreover, allow officersto assess which offendersareless
responsive to treatment acrosstreatment agencies.

The department, in collaboration with treatment providers, should create uniform written
policieson graduated sanctionsthat are available to deal with noncompliancein

therapy aswel as uniform rules on how many unexcused absences ar e acceptable
beforetheclient isterminated and a VOP isfiled, what counts as an excused absence, and
how new sex offensesreported to ther apists should be handled.

A long-term evaluation of the probation and treatment outcomes should be conducted
to assess the effectiveness of the additional surveillance and treatment for sex offenders.

166



CHAPTER IV

WINNEBAGO COUNTY SEX OFFENDER PROGRAM

Program Description and Development

The sex offender program in Winnebago County consists of atwo-officer specidized sex
offender unit that dedlswith only sex offender cases. The unit is made up of two senior probation
officers experienced with sex offender probation. The caseload planned maximum isfor 50 cases for
each officer. The two sex offender officers are responsible for dl adult felony and misdemeanor sex
offenders sentenced to probation. The caseload consists of amix of pre-program cases on probation
asof August 1, 1996 and program cases newly sentenced as of August, 1, 1997, when the grant
program was funded. Asof November, 1998, the grant sex offender caseload totaled 56 offenders
with a corresponding number of pre-grant sex offender cases so the maximum of 50 cases each has
been exceeded. The sex offender officers provide ahigher level of supervison and surveillance than
was possible prior to the receipt of grant funds. The focus of this report is on the program and sex

offender cases beginning as of August 1, 1997.

Program’ s L ocation and Setting

Winnegago County is located gpproximately 90 miles north west of Chicago and had a 1990
census population of 252, 913. The probation department, or more officiadly, the Department of Court
Services, islocated in the court complex isin the city of Rockford which in the second largest city in

[llinois (1990 population 139,943). Winnebago County, dong with Boone County, formsthe
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Seventeenth Judicid Circuit. The sex offender program serves only Winnebago County. The probation
department serves both adult and juvenile offenders organized into two divisons. Thisreport is
concerned only with the adult divison since the Winnebago program is restricted to adult offenders.
The adult divison is made up of three supervisors, four senior probation officers and 26 probation
officers. The casdload in the general caseload unit averages gpproximately 202 per officer.

In addition to the general cassload unit and the Sex Offender Unit, the department maintains an
Intake Unit, PSI Unit, a Pre-Trid Services Unit, a Drug Court Unit, a DUI Unit and a Domestic
Violence Unit. The sex offender unit islocated in two offices on the ground floor of the court building

separate from the rest of the department which islocated on upper floors of the court building.

Program Deve opment

The circumstances that led Winnebago County to develop a sex offender program and apply for
grant funds arose from a recognized inability to supervise sex offender cases a the level desired. The
department practice for anumber of years had been to assign sex offender cases to four officersin the
regular case load unit who aso carried afull load of regular cases. Casdoads for these four officersin
early 1997 averaged 208 per officer. Two senior probation officers carried an average of 40 sex
offender cases each as part of their general caseload and two other offices carried about 10 cases each
aong with their regular casdoad. The demands of the regular casdload did not dlow sufficient time to
provide the intense leve of supervision essentid in sex offender cases. The department tried assigning

sex offender cases to additiond officers but this resulted only in additiona overworked saff. The
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desired solution was to assign a number of officers to handle only sex offender cases but this would
have raised casdloads for the remaining officers to unacceptable limits. Hiring additional adult probation
daff was not an option given limited county funds.

When the county was initidly gpproached by the Authority about the possibility of funding of
probation programs they immediately saw this as an opportunity to address the staff overload and
supervison problems they were experiencing with sex offender supervison. The plan was to seek funds
to designate two senior probation officers as sex offender officers who would supervise sex offender
casesonly. These two officers were aready trained and supervising the mgority of sex offender cases
aready on probation. To avoid overload on other probation staff, two additiond line level probation
officerswould be hired to replace the two senior staff who would be paid from grant funds. The
caseload of each sex offender officer was set a 50 each based on genera caseload unit gatisticsin
March of 1997 that showed atota of 100 sex offenders under supervision. The plan aso cdled for the
training of an “overload officer” to be assgned sex offender cases when the 50 case maximum was
reached.

The primary gods of the sex offender program were to enhance the level of supervision of adult
sex offenders and to provide a more comprehensive, structured and intensive strategy to address
supervison and treatment issues of sex offenders. One god initidly stated was to reduce the number of
sex offenders requiring regisiration by 10%. Basicdly thiswas agod to reduce arrests by 10%. Staff
questioned the feasihility of achieving such agod and advised againg itsincluson. This god was

included in the grant application, but later dropped.
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The program was gpproved for funding in the amount of $104,504 in grant funds from the
lllinois Crimind Justice Information Authority through Federad Anti-Drug Abuse Act funds, $34,835in
matching funds primarily from probation fees received by the county and $817 in "non-meatch” funds.
The grant period was from August 1, 1997 through July 31, 1998 and was renewable for three years.

The time from the decision to gpply for grant funds to receipt of grant funds was about seven months.

Program Implementation

Program implementation concerns the time period from the date of funding to receipt of the first
case. During thistime key adminidrative, staffing and program policy decisons are findized and the

basic operationd design of the program established.

Steffing

The gtaffing pattern for the Winnebago program consists of two senior probation officers. The
criteriafor the two positions were a Bachelors degree, senior probation officer standing and experience
with sex offenders. Only the two senior probation officers aready supervisng sex offenders qualified.
The availability of the two positions was not posted since this was to be a grant funded program. There
was no dday in filling the pogitions since the two sex offender officers smply moved from the generd
casdload unit to the new unit. Both sex offender officers are male. As of November 30, 1998 there
have been no changes in the gaffing of this program & the line saff level. However, therewas a
sgnificant change in program adminisiration. The deputy director for adult probation developed the

program, wrote the application and in generd took lead responsibility for the program. While he was
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doing this, the deputy director for juvenile probation was developing a program and application for a
juvenile day reporting program and in general took lead respongbility for that program. In November
1997, about 2 months into the sex offender program, the department director switched deputy
directors. Theresult isthat both deputy directors are running the program the other developed. This

has had minimal effect on program operations since the sex offender program is not complex.

Staff Traning and Experience

The Winnebago County program has only been able to offer alimited amount of Saff traning in
the past two years. Both sex offender program officers atended an eight hour workshop on offender
supervision, presented by Garry Lowe, a the AOIC offices on August 17, 1998 and atwo day (16)
hour workshop on polygraph presented in Arlington, Texas, in April 1998. Both found the Gary Lowe
session to be of great value. The workshop on polygraph was a disgppointment in thet it often strayed
from the program content. Both officers aso attended the ATSA conference in Vancouver, British
Columbiain October, 1998. What other training was received has largely been on thejob training. The
AOIC workshop was atended mainly by probation officers but the Texas workshop was a mixture of
treatment providers and probation staff. Caseloads have hovered around 50 cases each and there is
little time available for training. The grant application origindly planned to train a"backup” officer to
assume a sex offender casel oad when casdloads reached 50. However, this was contingent on staff
being available from the generd casdoad unit. With the creation of a domestic violence unit and the
corresponding assignment of two officers from the genera casdload unit to that program, no staff were

available for assgnment and training as a "backup” officer. Thus a good ideawas not able to be
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implemented.

Both of the sex offender program staff are senior probation officers, one with 13 and the other
with 12.5 years of probation officer experience and have been involved one way or another in
supervising sex offenders for that length of time. Both have abachdor of science degree. Eachin his
own way expressed satisfaction with the unit citing the fact that they worked well together as a mgor
postive. Another positive was having more funds for trestment and greeter flexibility about how to
handle acase. The main negative was the paper work involved and the lack of timeto redlly do the
case work on a case that was required. The unit is also responsible for overseeing the DNA testing
process for al sex offendersincluding those not on probation and this is a time consuming task that

takes away time that could be devoted to their probation cases.

Administrative Structure

There is no supervisor designated for this program. Instead, the two sex offender officers both
of whom are senior probation officers function pretty independently. They report to and are officidly
supervised by the deputy director for adult services. The reason for thisisto avoid a supervision
overload on other department supervisors who aready assume responsibility for supervisng a number
of specidized units. The deputy director reports to the department director. Each officer prepares
monthly statistica reports, submits them to the deputy director whom, after review, gives them to the

director’ s adminigrative secretary who submits them, along with fiscal reports, to the Authority.
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Target Population

The target population for this program conssts of al offenders convicted and placed on
probation for any sex offense that requires the offender to register as a sex offender. Theseinclude:
crimina sexua assault, aggravated criminal sexud assault™, criminal sexud abuse, aggravated criming
sexud abuse, sexud rdaions within families, predatory criminal sexud assault of a child, indecent
solicitation of achild, sexua exploitation of a child, soliciting for ajuvenile progtitute, patronizing a
juvenile prodiitute, juvenile pimping, exploitation of a child, child pornography, rituaized abuse of a
child, and child abduction involving a child under 16 into amotor vehicle. No sex offenses are excluded
from the program. All such cases are assgned to one or the other sex offender officer. Other than
offense, the criteria for admisson into the program include a probation order and acceptance into
treatment. Cases are accepted on a contingency basis depending on the treatment assessment. Should

the case be assessed as not digible for trestment, the case is referred to another unit within the

department.

Case Referral Process

There are no formal referrd documents other than the probation order. If a presentence
investigation (PSl) is ordered, the case isidentified at that point. For the mgority of cases the process
is somewhat informal. When the state€' s attorney decides that a plea bargain will be offered and a

sentence to sex offender probetion is part of the bargain, he/she calls the probation officer into court and

! Thisisincluded in thelist provided by the Winnebago staff although the actual probation offense would be
some other since aggravated criminal sexual assault is anon-probationable offense.
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the probation order issigned in court. The order does not as yet contain clear and specific conditions
for sex offender probation but it doesinclude the order that the offender be assigned to the program.
The probation officer then takes the defendant, (now caled a client in Winnebago County), to his office
and completes a basic probation intake form and establishes reporting requirements etc. The client
ggns the sex offender registration form which the officer and the client immediately take over to the
sheriff’s office or Rockford Police Department. I the client livesin another jurisdiction he must register
immediately. A standard risk/needs assessment form is also completed. The caseistregted as
accepted and subject to al supervision requirements contingent upon an assessment from the trestment

team. The client is scheduled for assessment as early as possible.

Case Assessment

All cases received into the program must have a case assessment. It was originaly planned that
every sex offender would have a presentence investigation conducted before sentencing that would
indude a sex offender evaluation and a victim impact Satement to assst in the decison to refer to the
sex offender program. However, in practice, most unit cases result from plea bargaining and no
presentence investigation is ordered. All cases must, however, be referred to a treatment provider for
assessment as soon as possible. The program documents do not include any time frame for assessment
referrals nor their completion, but most cases are referred within afew days of sentencing and most
reports received within 30 days of referral. There is no uniformity of the pecific assessments
conducted. Sexua preference assessments, psychological assessments, and psychiatric assessments are

conducted on an as needed basis. Full disclosure polygraphs are not usualy included and, if used, are
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used mainly asaredlity test in trestment.

Supervison Standards

This program’s strategy of designating two senior probation officers to handle only sex offender
cases was implemented in order to increase the supervison level from the basic tandard of two face-
to-face contacts a month and a home vist every other month, which are the sate sandards for a
maximum supervision case. The Winnebago program did not develop a separate policy and procedure
document and uses the standards and procedures written in the grant application as their procedural
guide. The Winnebago program uses athree level, step-down offender supervison strategy as follows:
Leved | — Firgt sx months for a case sentenced in Winnebago County and first three months for acase
transferred from another jurisdiction.

Four face-to-face contacts a month, two of which must be home or field vists.

Random phone contacts.

One collatera contact each week (including significant other(s), employer, treatment provider, law
enforcement).

One victim contact each month.

Random urine drops.

Verification of employment and residence at each face-to face contact.
Arrest checks dally.

Ongoing trestment interventions as needed. Attendance and progress verified by regular probation
officer/ treetment provider contacts.
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Conference with supervisor to assess offender’ s readiness to moveto leve 1.

Levd Il — Second Sx months

Two face-to-face contacts a month one of which must be in the home or field.
Random phone contacts.

Collatera contacts as needed.

Victim contacts as needed.

Random urine drops.

Verification of employment and residence at each face-to-face contact.
Arrests checks dally.

Ongoing treatment interventions. Attendance verified by regular probation officer/treatment
provider contacts.

Conference with supervisor to assess readiness to move to leve |11 based on duration of court
order, completion of trestment, and client is consstently compliant and Stuation is stabilized.

Leve 11

Oneface-to face contact a month.

Field contacts, phone contacts, victim contacts and urine drops as needed at the discretion of the
probation officer.

Verificaion of employment and residence at each monthly face-to-face contact.

Arrest checks dally.
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The victim contacts are limited to verification of the “no contact” condition if applicable, ensuring
thet restitution is being paid regularly and in full, and to keeping the victim informed of the offender’s
location and current lega standing. The officers dso maintain close communication with loca law
enforcement to ensure compliance with sex offender regidiration requirements. All supervison and other
contacts are made within the 8 am to 5 p.m. weekday schedule. Evening and weekend/holiday

Supervison cortacts are not part of the program at this point.

Program Operation
As noted earlier, program operation analys's examines the extent to which the program actually
operated in line with pre-operationa expectations as stated in the grant gpplication's program policy and
procedures. Although each program used a different model, each was designed to dedl with convicted
sex offenders, to increase supervison and surveillance and implement sex offender trestment. With this
in mind, the evauation team's operationa andysis focused upon four mgor activities: intake, casdoad

and offender profiles; supervison and surveillance; the team gpproach and the nature of treatment.

Intake and Casdload

The Winnebago County program statistical reports submitted to the Authority from August,
1997 through February, 1999 were examined to document the pattern of intakes and total caseload by
month. Intakes averaged approximately four cases per month and the total caseload increased steadily
from 18 cases in September 1997 to 68 cases at the end of February, 1999. The program data are

shownin TableV-1.
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The program's goa was to work with approximately 50 sex offenders per officer. This
caseload was made up of sex offender cases on probation as of August 1996, designated as pre-
program cases and sex offenders on probation beginning in August, 1997, designated as new sex
offender cases. The datain Table V-1 reports on new sex offender cases only. The number of new
cases per officer as of February, 1999 is 34. Each officer currently carries gpproximatdy 20 pre-

program cases so that the caseload per officer dightly exceeds the goal.

Offender Profiles and Risk Characteristics

In addition to caseload counts, the evaluation team examined offender characteristics to
document the population and the extent to which these offenders it the target population described in
the grant gpplication. The target population for the Winnebago program was to include any sex
offender required to register as a sex offender under 11linois sex offender regigtration act in effect on
August, 1997. Specific offenses were identified earlier in thisreport. Of the programs examined in this
study, Winnebago County was the only program to focus its target population on felony offenders. The
following description of offender characteristics and offenses indicate that this program is serving the

intended target population.

178



TablelV-1

Winnebago County
Monthly Caselaod and Caseload Per Officer
August 1997-February 1999

Year | Month Beginning Intakes | Cloangs | Ending Caseload per
Caseload Caseload Officer
1997 | August 00 18 0 18 9
September 18 5 0 23 12
October 23 2 0 25 13
November 25 2 0 27 14
December 27 4 0 31 16
1998
January 31 3 0 34 17
February 34 9 0 43 22
March 43 5 0 48 24
April 48 2 0 50 25
May 50 4 1 53 27
June 53 4 2 55 28
July 55 1 2 54 27
August 54 4 2 56 28
September 56 0 0 56 28
October 56 4 1 59 30
November 59 2 0 61 31
December 61 4 0 65 33
1999
January 65 3 0 68 34
February 68 2 2 68 34

The evauation team coded dl cases handled by the Winnebago County Sex Offender
Probation Unit from September 1, 1997 to September 30, 1998. Thetota caseload is 50 sex
offenders. All information is based upon data obtained from intake interviews and trestment evauations

obtained from the probation files. Table V-2 provides demographic characterigtics and mental heglth

179



needs of Winnebago County sex offenders on probation. All sex offenders are men. The caseload
congists of 80.0% Caucasians, 16.0% African-American, 2.0% Hispanic-Americans, and 2.0% Asian
American. Age ranges from 17 to 74 with amedian age of 35. Relaionship statusisrather diverse
with 34% single, 38% separated or divorced, and 28% currently married. A little over half (51.2%) are
inasxualy active rdationship. The mgority of offenders are either unemployed (40.8%) or employed
ful-time (34.7%). Income ranges from under $1.3,500 to $40,000 with the median incomein the
poverty range of $13,500 or less. Most offenders (68.0%) have incomes in the poverty range (under
$13,500), and only 8.5% have an income between $25,001 and $40,000. Almost half (46.0%) of the
offenders did not complete high school, and no offenders graduated from college. The mgority of
offenders so have a history of ungtable work and school adjustment.

This caseload presents problems of substance abuse and mental hedlth that are typica of other
probationers. Over half of the population (52.0%) disclosed that they used both alcohol and illict
drugs, and 26% have had prior trestment for substance abuse. Current trestment plans for these
offenders aso recommended that 38.5% participate in substance abuse treatment. Over one-quarter of
the offenders (28.6%) have menta health problems, and 25% have had prior menta hedlth treatment.
In addition, four offenders either had suicide thoughts or suicide attempts. Seven offenders were
classfied as depressed based on their treatment evaluations. Current trestment plans recommended
that one offender receive psychiatric treatment, though no plans specificaly recommended prescriptions

for antidepressants for any offenders.
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TablelV-2

Description of Sex Offendersand Their Needs At Intake For Winnebago County

Demographic Characteristics Frequency Vdid Percent
Age of Offender
17 1 2.0
1810 26 14 28.0
27t035 13 26.0
36 t0 43 10 20.0
44 t0 52 9 18.0
53t0 74 3 6.0
Marita Status
Sngle 17 34.0
Divorced 12 24.0
Separated 2 10.0
Widowed 2 4.0
Currently Married 14 28.0
In A Sexudly Active Relationship?
No 22 51.2
Yes 21 48.8
Missng 7
Current Employment Status
Unemployed 20 40.8
Employed Part-time 3 6.1
Employed Full-time 17 34.7
Employed, unspecified 4 20.0
Income
13,500 or under 34 70.8
13,501 to 25,000 10 20.8
25,001 to 40,000 4 8.3
Education
Less than 12th grade 23 46.0
High school graduate 19 38.0
Some College 8 16.0
History on Work/School Adjustment
Stable work/school history 13 35.1
Unstable work/school history 13 35.1
Chronic, extremey unstable 11 29.7
Missng 13
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Demographic Characterigtics Frequency Valid Percent

Whether Defendant Disclosed Any Drug

Use?
No 7 14.0
Y es, acohol 16 32.0
Yes Illicit Drugs 1 2.0
Y es, both acohol and drugs 26 52.0

Prior Treatment for Substance Abuse?
No 37 74.0
Yes 13 26.0
Missng 11

Treatment Plan Recommended Substance 15 38.5

Abuse Treatment

Has Mental Hedlth Problems 14 28.6
Missng 1

Has Prior Mentd Hedlth Treatment 12 25.0
Missng 2

Suicide History
No suicide thoughts or attempts 35 89.7
Suicide thoughts, but no attempts 2 5.1
Suicide thoughts and attempts 2 51
Missng 11

Offense and Offender Characteristics Potentialy Related to Risk

Prior research has examined the predictors of committing a new sex offense while serving a
community-based sentence or after release from prison (See for areview Hall, 1995; Hanson &
Bussiere, 1998). Severa detic characteristics of the offense have been identified as leading to a higher
risk of reoffense. These characteristicsinclude: the gender of the victim, the age of the victim, and the
nature of the offense. Offenders who victimize non-family members are a a higher risk of reoffense.
Homaosexua or bisexud offenders are at a higher risk of reoffense. Offenders who commit voyeurism

or exhibitionism are at a higher rate of reoffense. Offenders who use physicd force are a a higher risk
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of reoffense. Other Static characteristics have not received adequately empiricd attention in the
research literature. For example, the amount of time the abuse has been occurring may be related to
risk with offenders who have been abusing for alonger period more likely to reoffend. Offenders who
penetrate the victim may be more likely to reoffend. A meta-andysis of prior research findings
concludes that prior arrest records sgnificantly predict reoffense for any crime, but is not consistently
related to sexud reoffending. The wesk rdationship of prior crimind history and sexud reoffending may
be due in part to the fact that such records do not reflect the complete history of an offender’ s activity of
committing sexua crimes. Prior research aso indicates that history of being avictim of child sexud
abuse is not Sgnificantly associated with recidivism for asexud offense (Hanson & Bussiere, 1998).
Only afew studies have examined the level of denia and remorse at intake as predictors of reoffense.
These dlinica presentation variables are reated to genera recidivism for any crime, but are not related
to recidivism for sexud offenses (Hanson & Bussere, 1998).

The mgority of offenders (Table 1V-3) were convicted of afelony sex crime with 54%
convicted of aggravated criminal sexua abuse and 24% convicted of crimina sexud assault. Most
offenders (73.5%) were related to their victims with 26.5% either afather or step-father, 18.4% uncles,
and 28.6% other relaives. Only 26.5% of the offenders were unrelated to the victim. The dataon
chargesis missing for mogt defendants. Consstent with the high concentration of casesinvolving family-
related sex crimes, most offenders (88.2%) had two or more sex crimes filed against them, and 29.4%
had four or more chargesfiled against them. The mgority of offenders (75.5%) did not use force to
achieve molestation. Nine offenders (18%) either expressed interest in sadistic sexud fantases/acts or
were assessed as aggressive.

Only four offenders expressed an interest in exhibitionism or voyeurism or reported that they
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had committed such acrime. We aso atempted to determine how many offenders were
potential/actual pedophiles. Pedophiles were defined as offenders who expressed interest (as measured
through an objective sexud preference test) or reported fantasies about forcing sex on children age 10
or younger, or had committed a sex crime againg a child age 10 or younger. Half of the sample was
classified as pedophiles.

About three-fourths of the offenders (77.6%) committed crimes againgt only one victim, and
mogt offenders (91.8%) violated only girls or women. Consstent with nationd dtatistics, most victims
were children under the age of 18 with 28.6% aged 3 to 8 years, 22.4% aged 9 to 11 and 22.4% aged
12to 14. Only 10.2% were 18 years old or older. Almost two-thirds of the cases (65.3%) involved
penetration whereas the remaining 34.7% involved some sort of fondling of private parts or exposing
private parts. Only 31.3% involved asingle incident, 35.4% involved multiple episodes of abuse that
occurred between one month to one year, and 33.3% involved multiple episodes that occurred for
longer than aone year period. The mgority of victims (89.8%) stated that the intercourse occurred
without their consent, though five victims indicated that they consented to intercourse.

The mgority of sex offenders are familiar with the crimind justice system. Sixty-eight percent
had at least one prior arrest, and sixty-three percent had at least one prior conviction. A little over haf
(52.1%) had a prior arrest for a misdemeanor, and 47% had a prior conviction for a misdemeanor. In
addition, only three sex offenders (6.5%) have a prior arrest for asex crime, 21.7% have aprior arrest
for aviolent offense, 17.4% have aprior arrest for afelony property crime, 23.9% have a prior arrest
for adrug offense, and 15.2% have a prior arrest for domestic violence. Thus, these sex offenders have
aready been handled by the crimind justice system, and have not been deterred from misusing their

power and control to achieve their desires. To determine whether sex offenders have learned that
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arrests often do not lead to convictions, we compared the ratio of arrests to convictions for each
defendant. Lessthan half of the defendants who had at least one prior arrest (N = 13; 43.3%) had an
equal number of arrests and convictions. The average number of arrests beyond convictions was 2.3
with arange from 1 to 12 additiond arrests beyond the number of convictions. The median number of
convictionswas one. Three offenders (6.5%) had a prior conviction for asex offense, 10.8% had a
prior conviction for aviolent offense, 13% had a prior conviction for afelony property offense, 19.6%
had a prior conviction for a drug offense, and 15.2% had a prior conviction for a domestic violence
offense. Almost hdf of the offenders (46%) had served a prior probation term, and 15.5% had at least
one prior conviction.

Most sex offenders, however, do not admit to being sexudly or physically abused as a child,
though dmost one-fourth (24.4%) indicate that they were sexually abused as children. Most offenders
(75.0%) deny that some important aspects of the offense occurred, with 25% denying that they even
committed asex crime. Most offenders charged with public indecency and misdemeanor charges admit
to the offense as the victim described it. Most offenders (64.3%) do not express remorse for their sex

crimes.
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TablelV-3

Offender and Offense Characteristics at Intake Related to Risk of Reoffending for Sex
Offendersin Winnebago County

Characterigtics related to risk Frequency | Vdid Percent

Current convicted offense
Crimina sexud assault 12 24.0
Aggravated crimina sexud abuse 27 54.0
Other misdemeanor sex crime 6 12.0
Out of state charges 5 10.0

Tota number of charges againg offender
One 2 11.8
Two 6 35.3
Three 4 235
Four or More S 29.4
Missng 33

Whether force was used during the sex crime?
No 37 75.5
Yes 12 24.5
Missing 1

Number of family-related charges
None 10 76.9
One or more 3 23.1
Missng 37

Reationship of offender to victim
Unrelated 13 26.5
Father/step-father 13 26.5
Unde 9 18.4
Other rdative 14 28.6
Missng 1

Gender of Victims
Only women or girls 45 91.8
Only men or boys 2 4.1
Both 2 4.1
Missng 1

Number of victims
One 38 77.6
Two 9 18.4
Three to four 2 4.1
Missng 1
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Characterigtics related to risk Frequency | Vdid Percent

Age of youngest victim
3-8 14 28.6
9-11 11 22.4
12-14 11 22.4
15-17 8 16.3
18-21 3 6.1
Over 21 2 4.1
Missng 1

Did penetration occur?
No 17 34.7
Yes 32 65.3
Missing 1

Number of Months Abuse has been occurring?
Single incident 15 31.3
1 to 6 months 7 14.6
7 to 12 months 10 20.8
13 to 24 months 5 104
over 24 months 11 22.9
Missng 2

Victim stated that intercourse was consensuad 5 10.2
Missng 1

Defendant has an antisocia persondity 0 0

Totd number of prior arrests
None 15 31.9
Oneto Two 12 25.5
Threeto Four 9 19.2
Five or More 10 21.7
Missing 4
None 43 935
One 2 4.3
Two or More 1 2.2
Missng 4

Tota number of prior arrests for domestic

violence
None 39 83.0
One or more 7 17.0
Missng 4
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Characterigtics related to risk Frequency | Vdid Percent
Total number of prior convictions
None 18 39.1
Oneto Two 18 39.1
Three to Four 9 19.6
Five or More 1 2.2
Missng 4
Was offender abused as achild?
No 28 68.3
Y es, physicaly abused 3 7.3
Y es, sexudly abused 8 19.5
Missng
Extent of offender’s denid 9
Completely denies offense occurred
Deniesimportant parts of offense 11 25.0
Admits to most relevant parts of offense | 22 50.0
Missng 11 22.0
Whether Offender Reports Remorse 6
No
Yes 27 64.3
Missng 15 35.7
8

Supervison and Surveillance

The intent of the Winnebago program grant application was to assign two staff officersto ded
exdugvely with sex offenders and thereby significantly increase the number of homeffidd vigts and the
total number of face-to-face vidgts. The program adopted a three level supervison strategy in which
level | offenders were to have four face-to-face vists a month, two of which were to be homeffield
vigts. Levd Il offenders were to have two face-to-face contacts a month, one of which wasin the
homeffield. Levd Il offenders were to have one face-to-face contact a month. Monthly statistical

reports were gracioudy provided by the Winnebago program staff that listed the number of cases that
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were active at each supervison level each month and the number and type of contacts at each level.
This dlowed us to examine the achievement of contact standards at each level. Our andysswas limited
tolevel | and levd Il contactsin the belief that once a case was assigned to leve 11 it was essentidly a
regular probation case as far as contact standards were concerned. Also, athough the Winnebago
County program began operationsin August, 1997 data were analyzed from November 1997 through
February 1999, a period compatible with other programs examined in this report.

We looked firg a the number of home vistsat each level. Thetota number of home vigts
conducted by the two sex offender officersisimpressive. A totd of 368 home visits were conducted
for level | offenders and 239 for leved |l offenders for agrand total of 607 home vists over a 16 month
period. However, when the average number of home vistsis calculated

FigurelV-1

Winnebago County
Average Number of Home Visitsfor Level | Offenders

3.0

Average Number of Home Visits




(number of home visits/number of cases) for each month the findings are lessclear. As can be seen for
Figure IV-1, the average number of home vistsfor level | offenders range from less one amonth (.3) in
closeto three amonth. The standard of two home visits amonth for level | case was met in only one
month (December, 1998). If the figures are rounded, the two visits standard is met in two additiona
months (January and March, 1998). Overdl, the program averaged approximately 1.3 home visits for
leve | offenders.

Leve Il offenders were to recelve at least one home vist amonth. Review of Figure
IV-2 indicates that the Winnebago program is much closer to achieving this Sandard

FigurelV-2

Winnebago County
Average Number of Home Visitsfor Level |1 Offenders

1.4

Average Number of Home Visits
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dthough it is actudly met in only one month (January, 1998). While the averages range from less than
one amonth (.3 and .5) to more than one amonth (1.2). The mgority are close to one amonth and in
fact, if the are rounded, the one visit standard ismet in atota of 13 of the 16 months.

Thetotal number of face-to-face visits these two officers conducted is dso very impressve.
Thisincludes atotal of 868 face-to-face vistsfor level | offenders and 585 for leve |1 offendersfor a
grand tota of 1,453 such visits over a 16 month period. However, when the average number of face-
to-face vistsis cadculated (number of face-

Figurel V-3

Winnebago County
Average Number of Face-to-Face Visitsfor Leve | Offenders

Average Number of Face-to-Face Visits
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to-face vistsnumber of cases) the findings are mixed in that the level | sandard is not achieved but the
leve 1l gandard isachieved. Theleve | face-to-face vists standard was four such vistsamonth. As
can be seen from Figure V-3, the number of face-to-face vigts ranges from oneto five. Thefour vidts
gtandard is met in 3 of the 16 months (December, 1997; January and December, 1998). The overal

average is gpproximately three per month.

FigurelV-4

Winnebago County
Average Number of Face-to-Face Visitsfor Leve |1 Offenders

3.5

Average Number of Fact-to-Face Visits

The face-to-face vigt standard for leved |1 offenders was two amonth. The datain Figure V-4

revedsthat this standard is exceeded in 5 of the 16 months, virtudly achieved (1.9) in 5 additiond
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months and, if the figures are rounded, the andard is met in al 16 months. The overdl averageistwo
amonth, exactly the standard et for leve 11 offenders.

There are avariety of reasons why this program has struggled to achieve its supervison
gandards. The two officer’ s casdloads included both new sex offender cases assigned to the unit in or
after August 1997 as well as pre-program sex offender cases that were aready on probation beginning
asearly as August 1996. The supervision data analyzed here gpplied only to the new cases but they
also carried approximately 20 preprogram cases each. Of perhaps greatest import in this program’s
difficulty in achieving sex offender supervison sandards is the fact that the two officers maintained a 9-
to-5 work day schedule that does not include weekends. This significantly reduces the contact hours
available as do training days and days off. Additiond reasons include the fact that, lacking dataon
assgnment dates and beginning casdloads, it is possible that cases assigned late in the month were
"expected” to have awhole month's worth of contacts. Also, unlike other programs, scheduled office
and home vigits which the offender failed to keep were not counted in the program statistics presented
by staff. A find factor perhaps more afactor in Winnebago County is the distances required to make

home vigtsin this rurd environment.

Evduation of the Team Approach

The most recognized modd for the supervision and trestment of convicted sex offendersin the
community is the containment model. The containment modd utilizes a team gpproach between
probation officers, polygraph examiners, and treatment providers to effectively monitor and treat sex

offenders on probation. Through this team gpproach, offenders cannot tell different versions of their
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crimes to probation officers and therapists, and both probation officers and therapists acquire
information on the current risk and trestment needs of offendersto provide effective surveillance and
treatment. The central characteristics of the team approach are the same features of any effective team

(O'Brien, 1995):

Probation officers and treatment providers agree on the primary goa of treetment. The primary
god should be to reduce ingppropriate sexua behavior so that victim and community safety will not
be further compromised (English, Pullen, Jones, & Krauth, 1996).

Consgtent with this common goal, therapists perceive that the probation department isther primary
client or that the probation department and defendant are equaly their primary clients (e.g., Knapp,
1996). This perspective differs from traditiond therapy in that therapists typicaly perceive the best
interests of clients as their primary concern.

Probation officers and treatment providers constantly share information about offenders’ risks and
trestment progress.

Probation officers and treatment providers understand each team members' role and establish
agreed upon policiesto insure that al team members can perform their jobsin the most ethicd and
effective manner.

Both probation officers and treatment providers work cooperatively to establish policies thereby
eliminaing adversarid and unequa power relationships.

Regular face-to-face meetings are held to discuss difficult cases and to plan ways to improve
trestment and monitoring Strategies.

Through mutual respect and cooperation, al team members fed safe to disagree about case
management without jeopardizing their membership or status. Disagreements are communicated
directly to other team members in arespectful manner, and agreed upon resol utions and promises
are implemented and followed in practice.
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The Loyola evauation team distributed a survey to both therapists serving sex offender clients
who are on probation in the sex offender unit of Winnebago County Adult Probation, and to the two
probation officers and one supervisor in the sex offender unit. The survey assessed the amount of face-
to-face, phone, and written communication between probation officers and theragpists, the topics
discussed, how disagreements and discussions are handled, and their perceptions of the other team
members knowledge about risk and treatment, willingness to share information, and respectfulness
toward them. All questions about the amount of communication focused on the last sx months. The
questionnaires were distributed February 24th, and were returned by the third week of March.
Winnebago County Sex Offender Unit relies primarily on two trestment providers. We received two
questionnaires from thergpists. Both probation officers and the supervisor completed a questionnaire
for atota of three. All respondents completed the questionnaires anonymoudy, and therapists mailed
the questionnaires directly back to the evaluators to insure confidentidity.

Both thergpists and probation officers are very satisfied with the way the team gpproach is
operating. On a 10 point scale where 10 is completdly satisfied, therapists and probetion officers
provided an average satifaction rating of 8. Thishigh leve of satisfaction may reflect in part the
frequent, open, and direct communication between probation officers and therapists. Probation officers
in the sex offender unit meet once aweek or bi-weekly with therapists. The two therapists reported
having face-to-face conversations twice aweek and once aweek because each therapist meets
separately with each probation officer to discuss his cases. On the average, the two probation officers

reported attending nine group meetings with thergpistsin the last Sx months.
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Face-to-face conversations were supplemented with more frequent phone cals and written
correspondence. Both therapists reported phone contact twice aweek, and the probation officers
reported phone contact on aweekly basis. One therapist reported writing correspondence bi-weekly,
and the other reported written correspondence less than every two months. Probation officers reported
recalving letters on aweekly or bi-weekly basis. Probation officers, however, write to therapistson a
monthly or bi-monthly basis. Despite this frequent correspondence, probation officers reported to the
evauatorsthat a least one of the two therapists was very reluctant to submit written reports on
treatment progress. Uniform reports on treatment progress will alow the probation officers to gauge
how each client is progressing in treetment. All therapists should be required to submit written reports
on trestment progress once a month.

An effective team gpproach requires that team members are available for meetings. Therapists
and probation officers reported that the other team member was dways or very available for meetings.
Interestingly, two probation officers and one therapist believed that they both initiated about an equal
amount of the telephone and face-to-face contact whereas one thergpist believed that heinitiated 75
percent or more of this contact. Most thergpists and probation officersindicated that their calsto the
other team member were returned somewhat quickly. The therapists had different views on the
promptness of returning phone cals: one defined prompt as less than four hours and the other the next
day. Probation officers believed that within the same day was a reasonable amount of time to return a
cdl (up to eight hours). Given the dientele, the minima standard for returning phone cals should be one
day to address problems before offenders behaviors escalate and thresten community and victim
safety. Both therapists and probation officers were equaly positive about the helpfulness of their

conversations with each other. They indicated that the conversations were moderately hdpful
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(responses range from four to seven) at creating Strategies to keep specific offenders from reoffending,
and at detecting offenders attempts to deceive ether the trestment provider or probation officer
handling their case,

Probation officers and therapists reported spending most of their time discussing issues
concerning the progress of specific offenders, and managing the qudity of trestment through requesting
reports, discussing risk, and obtaining polygraphs. The qudity of trestment provider and probation
officers conversations were assessed with three questions. (a) how often do most (trestment
providers/probation officers) try to take over team discussions and act on their own personal agendas,
(b) how often do (treatment providers/probetion officers) actudly listen to your ideas and concerns, and
(c) when you disagree with a (treatment provider/probation officer), how often do you tell the (trestment
provider/probation officer) how you fed? Each question was answered using one of five options: never,
rarely, occasonaly, frequently, and ways. Both probation officers and therapists reported that rarely
did the other team member take over discussions and act on their own persona agenda. All agreed that
the other team member frequently or dways listened to their ideas. The team aso seems built on trust in
that most members fed free to express disagreements. One therapist and one probation officer
indicated that they frequently or aways expressed their disagreements. These sdlf-report data thus
suggest that both sides of the team believe that the team is a cooperative effort built on mutua respect

and trust.
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Data on treatment providers perceptions of probation officers and probation officers
perceptions of treatment providers further support that the team has a solid foundation of mutua respect
and trust. Probation officers reported that al therapists were very informed about treatment issues, and
very informed about risk factors. Probation officers estimated that on the average 76 percent of
therapigts are very willing to share information, and that 60% of thergpists are very supportive of the
team gpproach. All probation officers indicated that none of the therapists were unwilling to share
information or unsupportive of the team gpproach. The thergpists indicated that probation officers were
somewhat or very informed about trestment issues and risk factors. Therapists indicated that most
probation officers are very willing to share information and are very or completely supportive of the
team approach.

Both therapists and one probation officer reported disagreements on any important issue. Most
disagreements were resolved by settling on a compromise or through working together to find a solution
that they both agreed was right. Probation officers reported that they disagreed with therapists about
assessment recommendations. Therapists reported that they disagreed with probation officers on
individua risk, length of trestment, public funding needs, and sdection of group membership. These
topics indicate that the Winnebago County Probation Sex Offender Unit takes an activerolein
assessing the qudity of evauation and progress reports, and attempts to find treatment for clientsthat is
individuglized to fit the clients needs.

All respondents indicated that there was agreement about the most important goal(s) of the
program. The primary god focused on controlling and changing ingppropriate sexua behavior and the
therapist and probation officers aso agreed that it was moderately important that offenders accept

respongbility for the harm caused to the victims and reduce their ingppropriate sdf- statements.
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Overdl, the team agpproach appears to be operating effectively in Winnebago County.
Moreover, one therapist and both probation officers correctly indicated that the probation department
and defendant were equally the therapists primary dients. This correct attribution of loyaty highlights
the commitment to the team approach among at least one therapist and probation officers in Winnebago
County. One thergpist, however, indicated that the defendant was his primary client and hisinterest
camefirst. We recommend that written monthly trestment progress reports are uniform across
treatment provider agencies, and that probation officers and thergpists jointly create uniform written
policies on the graduated sanctions that are available to dedl with noncompliance with therapy, on how
many unexcused absences are acceptable from therapy before the client isterminated and aVOP is
filed, what counts as an excused absence, and how new sex offenses reported to therapists can be

handled.

The Nature of Treatment - Comprehensveness of Treatment Evauations

The Loyola evauation team coded information from the probation case files of 50 Winnebago
County sex offenders. Of these 50 casefiles, 42 included treatment evaluations. Sex offender
probationers in Winnebago County primarily receive trestment from one of two therapists. As such,
mogt of the treatment eval uations were written by one of these two clinical socia workers. However,
two of the evaluations come from other treatment providers.

We assessed the quality of these trestment eva uations by examining: (1) the range of issues that
were addressed, and (2) how comprehensively each issue was addressed. Qudlity trestment evaluations

should include at |least seven specific components:
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A comparison of the victim's statement with the offender’ s version to assess the offender’ s attempt
to minimize and deny responsihility for the offense

A review of police/court records and a full disclosure polygraph examination to assess the complete
history of an offender’ s sexud offending

A review of substance abuse history, menta hedth history, educationa/employment history
Use of objective sexud preference tests such as the ABEL to assess deviant sexud preferences

Use of objective persondity tests such asthe MMPI or Hare' s Psychopathy checklist to assess
personality disorders and psychopathic deviancy

A referra to apsychiatrist on an as needed basis to assess medication needs for controlling
depression or sexua arousal

Use of standardized questions to assess power/control issues and attitudes toward women

Offender Denid and Minimization

Most of the treatment evauations addressed offender denia by comparing the victim’'s verson

of the offense (per the police report) to the offender’ s version of the offense (n = 35, 83.3%). In

addition, most of the treatment evaluations (al except for one) addressed denia in enough detail to

alow the reader to draw areasonable conclusion regarding the extent of the offender’ sdenid. And,

most of the treatment evaluations (al except for three) addressed whether an offender accepted

respongbility or attributed responghility for the offense to his victim or circumstances surrounding the

offense.

A mgority of the offenders (68.9%) gave averson of the offense that differed from the police

report and, hence, may be denying aspects of the offense. Similarly, amgjority of the offenders
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(75.6%) deny parts of the offense (n = 20) or deny committing the offense at dl (n = 10). Findly, a
majority of the offenders (82.1%) partidly (n = 15) or completely (n = 17) blame the victim or

circumstance.

Higtory of Offending

Oneindex of sex offense history iswhether the offender has been arrested for sex-related
crimesin the past. However, only 64.3% (n = 27) of the trestment evaluations made any explicit
reference to the offenders prior arrest history. Information about offenders sexud offense history can
aso be obtained from other sources, such asviaclinica interviews or polygraph examinations.

However, we were unable to obtain aclear picture of any offender’s prior sexud offense history
from either of these two sources. All trestment eval uations mentioned information that offenders
reveded during the course of initid clinical interviews. However, only one written report noted that the
offender had revealed an additiond sex-rdaed crime during the dinica interview. Of coursg, it is
conceivable that treatment providers must first establish rapport before offenders would be willing to
reved such information. Nonetheless, it is very possible for trestment providers to obtain information
about prior sexua offending early in the therapeutic process by requiring offenders to take a polygraph
examination. Y e, only two trestment evauations included a polygraph examination. However, the
written reports al provided agreat ded of information regarding the offenders family history, substance

abuse higtory, menta hedlth history, and educational/employment history.
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Objective Sexud Preferences

None of the trestment evauations included an objective report of offender sexua preferences
(i.e, the ABEL test or the plethysmograph). Thisisacause for concern. Offender arousal patterns
would seem to have large implications for the selection of an gppropriate and effective course of
treetment. Reliance on offender salf-report ssemsinsufficient in light of: (1) the potential desire for
offenders to present themselves in a socialy acceptable manner, and (2) the percentage of offenders
who ether deny aspects of the offense or tend to blame the victim; such individuas may be less than

forthright.

Objective Persondity Teds

Only one of the trestment evauations indicated that they had administered the Minnesota
Multiphasic Persondity Inventory (MMP!) to the offender. We encourage treatment providers to
consstently administer an objective persondity test such asthe Million Clinical Multiaxia Inventory
(MCMI), MMPI, or Hare's Psychopathy Scale. There are two primary reasons for this. First, these
tests include a scale that measures psychopathic deviancy. Severd studies have indicated that
psychopathic deviancy is a consstent predictor of reoffending, independent from an offender’ s sexud
preferences or demographic/background characteristics. If treatment providers do not know this
information, then trestment may not focus as heavily on issues such as extreme sdlf-centerness, lack of
conscience, manipulative ways of acting, and lack of empathy for others. Second, these scales provide
information on whether an offender meets criteria of clinical depresson. Thiscan ad in decisonsasto

whether an offender should be referred to a psychiatrist for an assessment of medication needs.
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Psychiatric Referrd 9/ Treatment Plans

Two of the 42 trestment evaluations did not include any specific trestment plans or
recommendations. For the most part, the remaining 40 evauations failed to address whether the
offender needed psychiatric trestment and, related, whether the offender should be on antidepressants.
Only one treatment plan suggested that the offender should receive psychiatric treetment. Five
trestment plans noted that the offender was dready on antidepressants. However, no treatment plan
explicitly suggested that an offender who was not on antidepressants may benefit from them. These
numbers al seem rather low in comparison to the prevaence of clinica depresson and/or mentd illness
in the sex offender population.

The evauation team aso examined pecific treetment plans to determine how well the plans
were being tallored to idiosyncrasesin offenders needs. The trestment plans were rather uniformin
their recommendation of group therapy (n = 32, 82,1%) and/or individual therapy (n = 34, 87.2%) to
address issues such as offenders acceptance of responsibility for the offense, awareness of their sexua
assault cycle, and other cognitive-behaviord treatment goals. There was, however, agreat ded of
tailloring to individual needs. Fifteen of the plans (37.5%) recommended substance abuse treatmen.
Nine of the plans (22.5%) recommended family/couples counsding. Four of the plans (10.0%)
indicated that the offender needs to dedl with aggressive/sadistic behaviors. In addition, 33 of the 40
treatment plans (82.5%) included some other unique recommendation for trestment. These unique
recommendations were generally tailored to individual needs. Interestingly, 10 treatment plans (25.0%)
specifically recommended that the offender should receive a plethysmograph. Y et, as was previoudy
indicated, no information regarding objective sexua preferences was included in any of the casefiles. In

addition, saven trestment plans specifically recommended that the offender should take a polygraph test.
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Y et, only two case filesincluded information regarding polygraph results. Presumably, if these
recommendations were followed up on, plethysmograph and/or polygraph reports would appear in the
case files and trestment recommendations would be modified in accordance with the results of these
tests. None of the treatment plans explicitly indicated a need to address offenders’ attitudes toward
women or power and control tacticsin relationships. However, it is certainly concelvable that these

issues would be addressed in family/couples counsding.

The Nature of Treatment

This report describes the trestment being provided to adult male sex offenders referred to
treatment programs by the Winnebago County probation department. It is based on two primary
sources of information collected between March and May 1999. The first was a series of interviews
with probetion officers working in the sex offender program in each county. The relevant points and
results of these interviews are presented below, intermingled with the results of the second and more
primary source of information for this aspect of the evauation, a survey of providers who had been
referred treatment cases from the Winnebago County probation department.

For the purposes of this eva uation, the participants were defined as those treatment providers
who had been referred cases and were maintaining active casdloads of adult sex offenders on probation
in Winnebago County. At the time the survey was mailed out, there were two such providersidentified
by the Winnebago County probation department.

The intent of the survey wasto collect information on a number of areas deemed to be

important aspects of treetment. Additionally, the inclusion of certain questions was based upon
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knowledge gained during the evauation of sex offender trestment in Cook County. For example, we
learned in that evaduation that only one of the three trestment providers evauated had consistent, written
policies on tardiness, and absences from trestment. Asaresult, a one trestment program, participants
could be violated for two unexcused absences, while it was not clear how many unexcused absences
would result in aviolation at the other two trestment programs. Thus, we wanted to know if the
providersin Winnebago County had developed such policies.

The find instrument consisted of 18 questions, though many questions had multiple parts. The
following genera content areas were each covered by a series of short answer, yes/no, and multiple
choice questions: organizational characterigtics, clinical characteristics (e.g., number of thergpists, past
experience of the therapists providing trestment, the clinical orientation(s) of the trestment programming
offered by each provider); providers views on the most salient clinical aspects of treatment; the extent
to which programs had written policies about attendance, lateness, and treatment participation; and the
PO’ s degree of participation in treetment and the providers perceptions about the impact of the
probation officers attendance and participation.

The survey dso included afew open-ended questions, one of which asked providers for
recommendations on how to improve the ddivery and effectiveness of sex offender treatment in their
county. And finaly, we requested that providers send us any written documentation on the nature of
treatment provided; giving as examples, exercises they routingly use, handouts, and homework
assgnments. We estimated that it would take providers between 15 minutes to 20 minutes to complete

the survey.

205



Usng amailing list of the principa contacts at each treatment provider, the survey was mailed to
both Winnebago County providers. The initid mailing was done in late March of thisyear. The
providers were ingtructed in an accompanying cover letter to complete and mail their surveys back in as
timely afashion as possble.

By the middle of May, gpproximatdy six weeks fter theinitial mailing, neither provider had
returned their forms. We then caled each provider reminding them of the survey and asking them to
complete and fill out their surveysif they had not dready done so. Thisfirst round of cdlsyielded
surveys from both of the treatment programsin Winnebago. Thus, we had a 100% response rate for
this county.

Adminidration of the surveys was anonymous and confidential. By design, we did not collect
any identifying information on the survey forms, other than county, to foster as much candidness on the
part of the providers as possible. Thus, in this report, we present findings either in aggregate or without

information that would identify the provider.

Organizational Characterigics

The mean number of active cases reported was 29, with one provider seeing 15 cases and the
other 43 cases at the time of the survey. In sum, 58 cases had been referred for trestment from the
Winnebago probation department. The two providers reported atota of three thergpistsinvolved with
seeing sex offenders for an average of between one to two thergpists per clinic.

We next wanted to determine the professiona qualifications and experience of the therapists

providing sex offender treetment. Both providers were asked to give the highest academic degrees that

206



thergpists on their saffs had attained, whether or not the thergpistsin their program had any prior
experience working with sex offenders and, if o, how long they had been working specifically with sex
offenders. Two of the three Winnebago County therapists providing treatment to sex offenders are
socia workers with the remaining therapists listed as having aPsy.D. None of the thergpists providing
services in Winnebago have an M.D.

All therapists had experience working with sex offenders with the average number of years
experience about 10. Based on these findings, it gppears that the therapists providing treatment have
ggnificant clinical experience working with sex offenders. If this salf-reported information isvaid, it
would suggest that the thergpy provided in this county is at least of reasonable qudity (though this would

require direct observation to confirm.)*

Clinica Characteridics

The next sequence of questions was designed to assess more information about the exact nature
of the therapy being provided. Providers could sdlect from among four pre-determined options asto
the preferred modadlity of trestment in their programs. individua counsdling; group counsdling; couples

and family therapy; or amixture of group, individua, and family thergpy. Both Winnebago providers

2 Thisisalarge and generalized caveat to the entire report and methodology. We found in our direct observations
of treatment in Cook County that therapists varied widely in their skill conducting the groups. We observed this
variation even among experienced and credentialed therapists, some of who ran groupseffectively and others who let
the groups drift and remain unfocused for many sessions. Therefore, while credentialing and experience may be
minimal requirements for conducting therapy of good quality, there are

other personal and professional factors that contribute heavily to whether or not any individual therapist will be
effective.
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sad their preferred modality of trestment was mixed group and family counsdling. Both providers dso
indicated that their clients did not recelve medication in conjunction with counsdling.

Since the preceding question on preferred modaity of treatment was a forced choice question
limiting respondents to asingle, preferred modality, it might not accurately characterize dl of the different
types of sarvicesthat clients were receiving (even though one kind of service might be preferred.)
Therefore, in the next question, we asked the two providers to assign percentages to different packages
of treatment options to better reflect the actual balance of services offered to clients. The options
provided on the survey form were: Only group thergpy; only individud thergpy; only medication
management; only couplesfamily therapy; a combination of group, individual, and couples, and a
combination of group, individua, couples, and medication management. Providers were asked to give
what percentage of their sex offender clients received services consstent with each of the options.

There are three Satistics to report for each option in order to best characterize the responses
received: First, how many of the providers endorsed the option at all. Second, of those providers
endorsing an option, what was the average percentage of clients receiving that particular configuration of
sarvices. And third, what was the range of responses, which would provide an indication of the
variation in service options among the providers. Both providers said that an average of about 40% of
the clientsin their programs were seen exclusively in group sessions (30% in one program and 50% in
the other). Both providers aso indicated thet some of their clients were seen in individua therapy done
with the average percentage of cases characterized as being solely in individua therapy as 30% (20% in
one program and 40% in the other). Both therapists indicated that none of their sex offender clients
were exclusvely receiving medication management or couples-family thergpy. Couples-family therapy,

when used, appears to be used only in conjunction with group and/or individua therapy.

208



Thefind two options for this survey question represented combinations of the first four items.
Thefirg of these optionsincluded dl of the aforementioned trestment modalities excepting medication
management; both providers endorsed this option indicating that an average of 30% of ther clients
received this rather extensive service bundle (10% at one program and 50% at the other). Sincethe
fina option included medication management, and since both providers indicated they did not use
medication, neither reported any clients recaiving the full service bundle. The pattern of responses for
this item show that many of the probationed sex offenders in Winnebago County are receiving multiple
trestment services.

In as much as the thergpeutic vaue of groups depends on Size, groups that are too smal, under
five participants or S0, lack the necessary group dynamics and interchanges between participants,
factors pogited to be among the principa therapeutic eements of group treatment. Alternatively, groups
that are too large, over about 10 participants, often dlow many participantsto “hide’ during sessons
and not contribute in ameaningful fashion (thisis aso a problem with unskilled therapists who tend
towards a passive or laissez faire style of leading groups). Providers had cdibrated their group Sizesto
be within this theoretical range; one provider reported having groups of six participants while the other
sad the average group Size was eight participants.

While individua therapy was not a primary treetment mode compared to group, the above
series of questions indicated that both therapists use individud treatment. Severd follow-up questions
asked about average caseloads for therapists who provided individual therapy. Again, casdoad szeis
important but primarily of concern when atherapist has too large a casdload to effectively ded with all

of the cases and carry out other responsibilities such as coordinating assessments and reporting on
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therapy to the Winnebago probation department. On average, therapists at these two dinics saw 16
sex offender clients on an individud basis ranging from 8 to 25 clients.

Recognizing that therapists might also see other types of clientsin addition to sex offenders, we
asked them to specify their total casdloads and indlude dl of the dlients they see on an individud basis
The reported average total casdload was 25 clients. These caseloads are within the range of alowing
for additiona coverage and should not be overly burdensome to the therapistsin Winnebago.

However, if thereisalarge increase in the referral stream of sex offenders from the Winnebago County
probation department, one of the factors that should be discussed is whether agiven clinic can handle
the additiona cases with existing staff or whether they might require more staff. The Winnebago County
probation department should be aware of individual and group caseloads, and be prepared to negotiate
for additional therapists should the average number of cases seen per therapist rise above 35.

With respect to each program’s clinica orientation, an open-ended question was provided that
alowed each respondent to write in detail about his gpproach. Both providersindicated their programs
used a cognitive-behaviora approach with one daborating that hisincluded relapse prevention.

Findly, in this section, providers were asked to estimate the percentage of clients who paid at
least some portion of their treatment and assessment fees and to indicate at what point in the process
treatment assessments are performed. One provider said that dl of their clients (100%) paid for some
portion of thelr treatment while the other said that only 10% of their clients paid for treatment. Similarly,
one provider said 30% of their clients paid for their assessments while the other said that 100% did. It
isnot clear why this discrepancy exists, and the impact it has on programming and referra patterns. It is
worth exploring to see why one program demands universal payment for services from its clients while

the other program does not require payments. The two Winnebago providers aso differed in when they
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said assessments were conducted, one said that they occurred after sentencing but prior to treatment
referral while the other said that assessment occurred after sentencing and after treatment referral. We
do not have additiond information to explain this discrepancy in the timing of assessments among

providers and hence do not know if it isaclinic policy or differentid requirement of the probation

department.

Sdient aspects of treatment

These two providers were presented with a series of 11 session characteristics or exercises and
asked to rate them in terms of their clinical importance on an 8 point scale. A score of 0 meant the
characteristic or exercise was not & dl dinicaly important while a score of 7 meant thet it was
extremely important. For the purposes of presentation, the results for this survey question are presented
in two groups as shown in Table 1V-4: those characteristics deemed extremely important by both

providers and those deemed important but not as essentidl.
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TablelV-4

Rankings of Salient Treatment Char acteristicsExercises

8 paint Scale 0 = clinically unimportant and 7 = extremely important

Category 1. Extremely Important Mean rating
Confronting denid so the offender accepts full responsibility 6.0

Teaching offenders specific behaviord and cognitive skillsthey canuse 6.0
to reduce their risk of offending

Helping offenders recognize and stop deviant thoughts and urges 6.5
Covering and understanding the sexud abuse cycle 6.5
Category 2. Important but not Extremely Mean rating

Heping offenders understand the affect their actions have had on their 55
vidims

Teaching appropriate sexudity and sexud outlets 55
Teaching anger management kills 5.0
Regular attendance of probation officers at group sessons 5.0
Routine polygraph testing 4.5

For the most part, the session characteristics/exercises deemed most important were those
directly related to sexud offending and to relgpse prevention — confronting denid, teaching new
cognitive and behaviord skills to reduce the likelihood of relapse, helping offenders recognize and stop
deviant thoughts and urges, and understanding the sexua abuse cycle. Activities that were somewhat
less directly related to the actud offending behavior such as anger management and assertiveness

training and routine polygraph testing were ranked as being in a second tier of importance. The
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Winnebago County providers were unusua compared to trestment providersin other countiesin that
they gave PO attendance at group sessions amuch higher rating clinicaly. In other counties, PO
attendance at sessions was rated very low, basicaly as being unimportant. A series of additional
questions about the non-clinical aspects of PO’ s attending trestment are presented below®.

Another issue rdaed to clinical sdiency isrelgpse and the Sgns that suggest an offender is at
increased risk for committing a new sexud offense. In an open-ended question, providers were asked
what specific behaviors or indicators sgnified to them that a client was at increased risk for relgpsing.
Table IV-5 presents the verbatim results from this question. Both of the providersin Winnebago
County stressed that offenders placing themsalves in at-risk Stuations without supervison were clearly
headed for relgpse. One provider further eaborated that increased rationdizations, changesin lifestyle,

or having contact with the victim were o red flags.

TableV-5

Information or ActionsIndicating High-Risk of Relapse

Place self in situation involving children i.e. opportunity without supervision

Obvious shift/change in presentation in treatment sessions; inclusion in identified risk
situations, whether environmental or internal; increased rationalizations, justification,
etc. notable lifestyle changes; contact with victim.

%% This eval uation included collecting the same surveys from providers in DuPage and L ake Counties. The responses
across counties were very consistent as to which treatment characteristics/exercises were most important. There
were some differences in ordering within the two larger categoriesin the table but, excepting the participation of POs
in sessions, the clinical characteristics seen as extremely important in

Winnebago were also viewed as such by the DuPage and L ake providers and so on.
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Probation officer participation in treatment

We next asked a series of questions to understand if PO attendance a groups sessions had any
adverse effects on groups, how often PO’ s attend sessions, and how active they arein sessons they
attend. However, only one of the two Winnebago County providers said that POs attended treatment
sessions offered by their programs. For the one provider who did indicate POs attended session, it was
on aweekly basis, the POs speak only occasionally in sessons and never attempted to lead the
sessons. Given the positive clinica ratings of PO attendance on groups clinicdly, it would seem that this
provider felt in generd positive about PO participation or at the very least, neutral.

It isnot clear why the POsin Winnebago County attend sessions at one provider and do not

attend sessons a the other. Thisis an issue worth exploring.

Written policies

Both providers responded they had written policies on trestment rules violations and that these
policies that have been discussed with therapists on staff. Specifically, the trestment rules violations
covered are the number of unexcused absences alowed and what congtitutes an unexcused absence. In
addition, both providers said they aso have written policies on what congtituted being late for a session
and on the number of late sessons dlowed. However, only one of the two providers had written
policies on payment schedules and requirements. The comprehensiveness of written policieson al of
these issues by the Winnebago County providers is commendable and should provide the trestment

participants with clear guidelines on what is expected of them in treatment.
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Provider recommendations

The last question on the survey asked the providers to make recommendations for improving
treatment effectiveness. Only one of the providers responded to this question, indicating that they would
like more support from the court on issues of follow-through or the lack thereof. This provider also

pointed out the need for more funding because of the indigent status of many of the offenders.

Summary

As dready noted, we wish to stress that the survey method of evauation islimited to the validity
of the providers sdf-report. The primary limitation in this regard is that we do not have an independent
assessment of the qudity of the trestment services provided due to resource and time congraints. With
that important caveet, and based on the above survey results for Winnebago County, we make the

following observations and recommendations:

The referrd stream of clients from the Winnebago County probation department appears to
be funndling adequate numbers of cases to the trestment providers. The program appears
to be successfully linking sex offenders with treatment programs and to be using a variety of

treatment programs.

Both providers rely primarily on group trestment in conjunction with family counssling and

many offenders dso receive individua counsding. The primary clinicd orientation of the

programsis cognitive-behaviora. As best we can tell from the surveys, the treatment being

215



provided is at least adequate and appropriate. The therapists have good clinical credentids

and are experienced in providing sex offender trestment.

The average number of attendees at group sessons iswithin the gppropriate range. The
therapists do not gppear to be carrying overly large individua caseloads in conjunction with
their work with sex offenders. However, if the number of sex offenders referred to these
programs increases subgtantialy, the Winnebago County probation department should
monitor thisissue and make sure that no therapist has atotal caseload of greater than about

30-35 clinica hours per week.

The providers have written policies on various trestment parameters including what
condtitutes sesson lateness and payment requirements. Thisis unusud compared to the

providersin other counties that we have evaluated and is commendable.

It isnot clear why the POs in Winnebago County attend sessions on aweekly basis at one
of the providers but do not attend any sessions at the other. Thisisadiscrepancy that
should be explored because it suggests an unevenness in the monitoring of the sex offenders

contingent upon what treatment program in Winnebago they are referred to.

Short-term Probation Outcomes

From August of 1997 to February of 1999, Winnebago County provided monthly statistics on

the number of drug screens, number of new arrests, and number of violation of probation petitions filed.
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Across these 19 months, Winnebago County conducted 50 drug screens, with an average of 2.6 drug
screens per month. Overdl, only seven arrests were mede during thistime period. The offenders were
arrested for disorderly conduct, DUI, adrug offense, traffic offenses, retail theft, battery of apolice
officer, ressting a peace officer and possession of marijuana. There were no arrests for anew sex
offense. The number of violation of probation petitions filed was low: only sx werefiled in this 19
month period.

The two probation officers aso provided specific information about trestment progress, arrests,
and probation status for a sample of 47 cases. Andysis of these data provides someinsght into
probation performance. Of these 47 cases, nine could be classfied as "failures’. Two were sentenced
to DOC, oneto jail, three were AWOL, one had probation revoked and two were on warrant status
based on Wisconsin warrants. Two cases had successfully completed probation which yidds a
"success' rate of 2/11 or 18.1%. Theremaining 36 cases were still active with the program. It should
be noted that the data provided on these 47 cases revedls thet the mgority of offenders are performing
quite well and that most will successfully complete sex offender probation. Four offenders received
verba warnings for missing trestment sessons. Four offenders completed group trestment and are
involved in only individud trestment. One offender entered inpatient mental hedlth trestment for two
monthsin 1998. Based on probation officers’ reports, three polygraphs were conducted on these
offenders. Based on treatment provider reports, one polygraph was conducted between September of

1998 and February of 1999.
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Short-term Treatment Outcomes

The evauation team asked all trestment providers to complete a standardized monthly progress
report for al offenders receiving treetment in our sample. The standardized monthly report assessed the
progress of the offender on six critica dimengons of treetment: (1) participation in therapy sessons, (2)
commitment to treatment; (3) acknowledgment of persond responghility for the offense; (4)
understanding of the consequencesif he re-offends; (5) willingness to disclose details of additiond
inappropriate behavior; and (6) acceptance of responsbility for emotiona/physica damage their actions
caused thevictim. All of these dimensions were rated on 10 point scaleswhere 1 is equa to none of the
dimension (e.g., no acceptance), 5 is equa to moderate, and 10 is equal to complete on the dimension
(e.g., complete acceptance). In addition, therapists provided specific information about the offenders
participation in treetment which included the number of scheduled and missed therapy gppointments, the
number of unexcused absences, and whether offenders completed al homework assignments.
Thergpists dso provided information about any positive lifestyle changes since last report, and about any
admissions to ingppropriate sexua behavior since last report. Therapists also indicated whether a
polygraph test had been administered.

Responsveness to trestment is an important intermediate outcome in evaluations of how well
treatment reduces recidivism. Responsiveness to treatment can be measured in severa ways. For
example, at least two independent neutral experts could observe and interview each offender at severd
points during the entire trestment period; unfortunately, this design though ided at reducing response
biasesisintrusve, expendve, and could interrupt the treatment process. The eva uation team, therefore,
decided to obtain monthly treatment reports from providers on each offender and to measure

systematicdly critica dimensions that treetment is designed to change.

218



There are both advantages and disadvantages to using progress reports from therapists as a
measure of whether offenders are responsive. One important advantage is that the therapist knows
where the offender began and how well they have met trestment standards. Thergpists dso judge the
progress of offendersin relative terms to how previous and current clients are responding to smilar
treatment. A potentia disadvantage, however, is that therapists will tend to cast offender’ s progressin
the best possible light to show that trestment is effective. In an attempt to reduce this positive bias, we
ingtructed thergpists that al datawould be grouped in each county and anadyses on separate agencies
would not be performed. We aso instructed thergpists that our primary goa was to understand the
predictors of treatment responsiveness and not to address the question of whether treatment was
effective. We believe progress reports can be reliably used to determine the characteristics that
distinguish offenders who are responsive from those who are not responsive. These data, however, are
quite limited to determine the effectiveness of treatment such questions are better answered with
matched-control sample designs that have long-term follow-up.

We had atotd of 37 offenders from Winnebago County in which treetment providers submitted
monthly trestment reports. Both trestment providers submitted reports on their offenders. For 31 of
these offenders, we had four or more months of monthly progress reports from September of 1998 to
February of 1999, most of these offenders had al months of data. For six offenders, we had only two
to three months of progress reports. One offender was not in trestment at the time of this data
collection. Thus, Winnebago County had 12 offenders who were in trestment for which we did not

receive monthly progress reports.
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Two basc indications of offenders lack of participation in trestment are how often they miss
sessions with unexcused absences and how many times they fail to complete homework assgnments.
Twenty-nine percent of the offenders attended all scheduled therapy sessions, 9.7% missed one sesson
with an unexcused absence, 9.7% missed two sessions with an unexcused absence, 9.7% missed three
sessions with an unexcused absence, 19.4% missed four sessions with an unexcused absence, and
22.6% missed five to seven sessons with an unexcused absence. Offenders were dso irresponsible
about completing homework assgnments. Homework assignments were applicable to dl offenders
except one. Twenty-three percent of the offenders completed al homework assgnments for al months
that monthly trestment reports were completed. The remaining offenders missed between one and 14
homework assignments during these months, with amean of four missed homework assgnments across
al months. One indication that therapists took the task of completing these monthly trestment reportsin
as accurate manner as possble is that offenders who were rated lower on the scale of participation did

not attend all therapy sessons and did not complete al homework assignments.

Classfying Offenders as Responsive to Treatment

In order to classify offenders as responsive or unresponsive to treatment, we first conducted N-

of-1 statistica andyses. N-of-1 atigticd andyses are an improvement over visua ingpection of the
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data because they provide a reliable standard by which improvement can be measured.> | spative N-
of-1 analyses address the question, did this offender improve during the course of trestment compared
to when the offender entered trestment? 1 psative analyses did not reved any significant changes across
time. There are saverd theoretica and methodological reasons for these null findings. First, most
offenders were aready in trestment for many months before we obtained any ratings of their progress;
thus, we do not have atrue basdine point. Second, sex offenders are in treetment for behaviors and
attitudes that require along period of timeto change. Sex offenders do not quickly obtain victim
empathy, acceptance of responsbility, or recognition of the ingppropriateness of their behavior. Indeed,
most sex offenders recelved Smilar ratings across the months on these dimengons. This gability in
ratings means that sex offenders are changing more dowly than month to month.

Normative N-of-1 analyses have more practica implications. These analyses can address
questionssuch as. (1) if treatment resources are scarce, which offenders will most likely benefit from
treetment?, and (2) which offenders are mogt likely to terminate prematurely from treatment due to

noncompliance with trestment rules™

. AsMueser, Yarnold & Foy (1991) note, “ statistical analysis of single-subject data provides arule-governed,
systematic approach to assessing outcome that simply is not possible with visual inspection alone.” (p. 135) N-of-1
analysistakesinto account an individual’ s performance at baseline compared to their performance during the
observation months. Because numerous data points are needed in order to employ time series analysis, we chose to
employ N-of-1 analyses derived from classical test theory (see Yarnold, 1992). Ipsative single-case analyses first
convert an individual’ sraw datainto standard z scores using an individual’ s own mean and standard deviation for
the variable being standardized. We performed ipsative analyses for each of the six dimensions for each individual.
% N-of-1 normative analyses convert the raw data to z scores using the mean and standard deviation of the entire
sample, which allows relative comparisons across offenders. To standardize the data, we used the mean and
standard deviation across time for each question based on all monthly treatment reports collected from Lake,
Winnebago, and DuPage County. In all three counties, therapists provide cognitive-behavioral group therapy.
Grouping datafrom al three counties insured that we had a more representative population of sex offenders and did
not create an artificial restricted range on our measures. Significance was defined at the probability level of .05, which
means that thereisa 1 in 20 chance that we make afalse claim that an

offender showed significant improvement.
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The normative-based N-of-1 anadyses reveded 18 sgnificant changes. Two offenders showed
ggnificant improvement on participation in treetment, and one offender showed a Significant decrease in
participation in treetment. Five offenders showed significant improvement on commitment to trestment,
and two offenders showed significant decreases on commitment to treetment. Two offenders showed
ggnificant improvement on acknowledging persond responsibility for the offense. One offender showed
ggnificant improvement on understanding the consequencesif he re-offends. Three offenders showed
sgnificant improvement on willingness to disclose details of additiona ingppropriate sexud behavior.
Two offenders showed significant improvement on acceptance of responsibility for emotiona/physica
damage to victim.

Because offenders had been in treatment for an average of nine months and ten had beenin
treatment for over one year, we also devel oped absolute criteriato classify offenders as responsive or
unresponsiveness. Based on monthly progress reports from three counties (Lake, DuPage, and
Winnebago), we ca culated the mean, median, and 60th percentile for each of the Sx dimensons. Table
IV-6 presentsthese data. Therapistsin Winnebago County consistently had lower mean ratings than
therapists as awhole, but made distinctions between offenders as evident from the lowest and highest
mean rating across time for individua offenders. Table IV-7 presents the means for the total sample of
sex offendersin dl three counties compared to the means for sex offendersin Winnebago County, the
lowest mean across time for an offender in Winnebago County, and the highest mean acrosstime for an
offender in Winnebago County. In comparison to thergpists in Lake and DuPage County, therapistsin

Winnebago County were more reluctant to use ratings of 9 or 10.
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Descriptive Statistics of Therapists' Ratings of Sex Offenders Progressin Three Counties

TablelV-6

Dimension Mean Standard | Median 60th
Deviation Percentile

Participation in therapy 5.88 241 5.88 6.43
Commitment to treatment 5.57 2.50 541 6.29
Acknowledge persona responsibility 6.33 2.69 7.0 7.20
Understand consequences if re-offends 7.41 1.83 7.55 8.2
Willing to disclose ingppropriate sexud 4.90 2.70 4.68 5.5
behavior
Accepts respongbility for emotiond/ 5.69 2.72 5.88 7
physicad damageto victim

TablelV-7

Comparison of Mean Ratings of Therapists Across All Counties
to Winnebago County Therapists

Mean Mean Lowest | Highest
Dimension Across for Mean Mean

All 3 Winnebago | Across | Across

Counties | County Time Time
Participation in Trestment 5.88 4.79 1.4 8.75
Commitment to Treatment 5.57 4.39 1.0 8.67
Acknowledge Persond Responsibility 6.33 5.10 1.0 8.83
Understands Consequences if reoffends 7.41 6.20 2.8 8.80
Willing to disclose ingppropriate sexud 4.90 3.68 1.0 7.17
behavior
Accept responghility for emotiona/physica 5.69 4.42 1.0 8.29
damageto victim

To dassfy offenders based on absolute cut-points of reaching some standard, we established
that offenders were responsive on agiven dimension if they were a or above the 60th percentile for that

dimenson. We sdected this cut-off based for two reasons. The mean and median seemed to be too
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lenient of criteriato label someone as successful on adimension given the fact that success should mean
more than 50%. Given the distribution of the data.and the fact that these behaviors and attitudes are
dow to change, the 60th percentile (which isthe mean + .5 stlandard deviation) made empirica and
conceptual sense. After classifying each on al sx dimensions, offenders were classfied as overdl
responsve if they were classified as respongive on four of the Sx dimensons or if they were classfied as
responsve on three of the Sx dimensons and showed a Satigtically Sgnificant improvement on one of
these dimengons. Interestingly, across the sx dimensions, most (18 offenders) were classified as
unresponsve on dl dimensons. Six offenders were classfied as responsive, and four of these offenders
were classfied as responsive on five of the Sx dimensons. One offender was classfied as reponsve
on four of the Sx dimensons, and one offender who received an overal classfication as responsve
showed a sgnificant postive change and was classified as respongve on three of the Sx dimensons.
Thus, some of the offenders who showed a sgnificant improvement on one dimension were classified as
unresponsive on dl of the other dimensions. For the entire sample, six offenders (13%) were classfied
asoverdl responsive.

Therapists reported a mean of .73 pogtive lifestyle changes per an offender for dl monthsin
which progress reports were obtained. Twenty-five offenders (61%), however, did not have any
positive lifestyle changes. Five offenders were reported as having maintain sobriety or a drug-free
lifestyle. Four offenders were reported to have better relationship with sgnificant others: two offenders
had better rel ationships with their spouse, and two offenders had better relationship with their extended
family. Other lifestyle changes included: moving out of adysfunctiond family, looking to get off
disability, maintaining stable employment, active participation in in-patient treatment, awareness of high

risk stuations, no contact with minors;, with the probation department’ s permission, defendant made an
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effort to reconcile with daughter who was victim, reported involvement in anumber of community
activities, recognition of own lack of assertiveness, visible attempts to improve appearance, and
purchased own home. None of the offenders were reported as having reveded additiona ingppropriate
sexua behaviors.

In order to determine the progress of the 12 clients who were in trestment but did not have
monthly trestment reports, we requested from the probation department an update on the status of
offenders. The probation department was asked to indicate treatment status (ongoing, terminated
prematurdly, successfully completed), probation status (active, on active warrant, successfully
completed, probation revoked), whether aVVOP was filed for failure to comply with trestment, and
whether the offender was arrested while on probation and the nature of the offense. Based on this
information, we were able to classfy 9 of the 12 offenders who did not have monthly treatment reports
as unresponsive to trestment based on the criteria that treatment was prematurely terminated due to
noncompliance with trestment rules. The tota sample for Winnebago County for analyses on the
predictors of responsivenessis 46 of the 49 offenders ordered to undergo sex offender counseling,

which is 93.8% of the relevant sample.

Predicting who is responding well in treatment

Overdl, sx of the 46 offenders were classfied as respongve. Itiscriticd to understand the
characteristics that differentiate offenders who are responsive to trestment from offenders who are

unresponsve. Characterigtics that accurately predict whether offenders were classified as responsive or
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unresponsive to trestment are called “ significant predictors.”

Sgnificance smply means that
information obtained from a predictor does better than chance at accurately classifying offendersinto
ether the responsive or unresponsive category. To determine the sgnificant predictors of trestment
responsiveness, we employed astatigtica tool that provides the maximum possible accuracy in
dassfying casss. Thistool is called optimal discriminant analysis (ODA).”

We considered 40 potentia predictor variables. Demographic and background predictors
were age, ethnicity, marita status, number of biologica children with whom the offender associates,
whether the offender is on welfare, income level, education, and sexud orientation. \We consdered
eight characterigtics of the offense: statutory type of current offense, relationship of offender to victim,
age of youngest victim, whether force was used, location of the crime, whether penetration occurred,
and number of months that sexual abuse continued. We considered five measures of prior record: total
number of prior arrests, number of prior arrests for sex offenses, number of prior arrests for violent
crimes, number of prior arrests for misdemeanor crimes, number of prior convictions for violent crimes,
and number of prior convictions for sex offenses. We considered ten measures of psychologica and
socid adjustment: whether offender had a drug/alcohol problem; used drugs/dcohol before the offense,

had prior trestment for substance abuse, had a serious mental disorder, had prior trestment for amental

disorder, was currently in a sexualy active relaionship, suicide history, whether the offender was

% For all analyses statistical significance refers to the probability of making afalse claim that a predictor is related to
treatment responsiveness when it actually will not predict treatment responsiveness in future samples. Thisisknown
asthe Type 1 error rate or p. The Type 1 error rate, p, was assessed as an exact permutation probability, and for each
comparison p < .05 was used to establish statistical significance. This probability level was chosen to maximize the
power of detecting predictors that discriminate between responsive and unresponsive offenders while still
maintaining arelatively low probability of making a Type 1 error.

* Parametric statistical analysiswas inappropriate due to many tied values (Soltysik & Yarnold, 1993; Yarnold &
Soltysik, in press). Due to the small number of misclassified observations for any single predictor variable, we could
only build atwo-variable model for treatment responsiveness. This model was built using classification tree analysis
(CTA).
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depressed, the severity of the persond history of child abuse/neglect, and whether offender was avictim
of physica and/or sexua abuse. Leve of functioning on clinica presentation characteristics at the time
of intake using the Bays & Freeman-Logo Scale (to evauate sexud offenders risk of reoffending):
willingness to discuss offense, acceptance of responsibility for offense, and remorse about offense.
Based on multiple sources of data from offenders self-reports, objective personality or sexua
preference tests, DSM 1V diagnoss, and prior disclosed offense history and fantasies, we crested
measures of whether the offender was a pedophile or not, had interest in aggressive or sadistic sexuad
behavior/fantasies, had engaged in or expressed interest in *hands-off” sexud offenses (e.g.,
exhibitionism or voyeurism). We could not create a measure of whether the offender had been
diagnosis as a psychopathic deviant based on objective personality tests such asthe MMPI or MCMI
or aDSM 1V classfication as an antisocid persondity because the trestment evaluations were
conggently missng this informetion.

In order to determine the relative performance of each significant predictor, we used the
percentage of totd theoretical possble improvement in classfication accuracy achieved with the
predictor—above the classfication accuracy achieved based only on chance. Thismeasureisa
sandardized test statistic called the “effect strength for sengitivity” (ESS). ESS can range between O
and 100 where 0 means no improvement in classification accuracy above chance level and 100 means
that the predictor explains dl variation (errorless classfication) in classification accuracy above what can
be achieved by chance. Predictors can be ranked as weak, moderate, or strong based on the ESS.
ESS < 25% indicates that a predictor provides only wesk accuracy in classification, ESS between 25%

and 49% indicates moderate accuracy in classification above chance performance, and ESS equd to
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50% or higher indicates strong accuracy in prediction above chance performance.

In addition to the strength of a predictor, it isimportant to know whether the predictor would
perform at the samelevel of accuracy at classifying anew set of cases, predictors arerdiable if they
have the same accuracy a classifying cases (measured by the ESS) in the new sample asin the origind
sample. We report whether a predictor was reliable and provide the ESS for the new sampleif the
predictor is unrdiable®® Only reliable predictors were alowed to enter the classification tree andysis.
Another factor that can affect the ability of predictorsto classfy accurately anew sample of dataisthe
digtribution of the outcome variable. All predictors reported have reliable accuracy in classfication of
cases irrespective of the percentage of cases classified as one category of the outcome variable (e.g.,
responsive).”

Anayses reveded three significant predictors of responsiveness® Only prior mental hedlth
trestment was a sgnificant and relidble predictor. If the offender had prior mental
hedlth trestment then predict that the offender is responsive to trestment.®* Although the offender’s
acceptance of responsbility for the offense (N = 41, p < 0.006) and offender’s persona history of

abuse (N = 39, p < 0.05) scdeswere satistically sgnificant, they were unreliable predictors.

% A jackknife validity analysis was used to assess how reliable each significant predictor would bein classifying a
new sample of data; the jackknife validity analysis employed was aleave-one-out (LOO) analysis where classification
for each observation is based on all data except the case that is being classified.

* An efficiency analysis was conducted to assess how well a predictor performed over all possible base rates of the
outcome variable. The outcome variable, however, could not have all cases classified in only one of

the categories (e.g., all offenders are responsive and none are classified as unresponsive) (Ostrander, Weinfurt,
Yarnold, & August, 1998).

% Based on a .05 probability level and forty tests, two significant effects would be expected based on chance

alone. Thisset of analysesrevealed 1.5 times the number of effects expected by chance.

® The statistical indicators were: sample size = 44; p < .029; ESS = 48.2, amoderately strong effect.
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The multivariate CTA tree modd for discriminating offenders who were versus were not
responsive to treatment segmented the sample into three homogeneous offender clusters. The largest
group, with N = 33 (71.7% of the sample of classfied offenders), involved offenders who did not
receive prior mental health trestment: only 6.1% of this cluster was responsive to treatment. Another
largely unrespongive cluster involved offenders who had prior mental health treatment and who reported
no substance use or only alcohol use (N = 5; 10.9% of sample; none were responsive to treatment).
Findly, offenders who had prior menta health treetment and who reported using illicit drugs aswell as
acohol were primarily responsive to trestment (N = 6; 13.0% of sample; 66.7% were responsive to
treatment (four of sx offenders)). The two offenders who were actualy unresponsive to treatment, but
the modd classified as responsive actualy had their probation revoked for faling to show up for
trestment and drug use. Thismode correctly classified 42 of 46 offenders with sufficient data,
corresponding to an overdl classification accuracy of 91.3%. For thismodd, ESS = 69.7, reflecting a
relatively strong effect. Future research should be conducted to determine the generdizability of this
mode with alarge sample of sex offenders. 1t may be that offenders who acknowledge illicit drug use

are also more open to treatment and to the fact that they have problems that should be addressed in

therapy.
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Summary and Recommendations

This section summarizes the key findings from our evauation of the Winnebago County Sex
Offender program and offers some recommendations for program enhancement. We focus on four key
elements that include program design and management; supervison and surveillance; treetment; and

short -term outcomes.

Program Design and Management

The Winnebago County program uses a specidized sex offender officer design in which al sex
offenders on probation are assigned to two experienced sex offender specidists. These two officers
handle sex offender cases only. The program'’s target population includes dl adult felony offenders
convicted of a sex offense that require the offender to register as a sex offender. A unique feature of
this program isthat it is restricted to felony offenders. In addition to offense, criteriafor admisson to the
program include an order of probation and acceptance into sex offender trestment. Cases are accepted
on a contingency basis pending the treatment decision. In most cases assgnment to the sex offender
program is made a part of the probation order but does not contain any specific reference to specia sex
offender probation conditions. In alimited number of cases, potentid program participants are
identified through a PSl, but most of the time the stat€'s attorney and defense agree to the program as
part of the plea bargaining process. Most cases are assessed within 30 days of sentencing. Sex
offender assessment and treatment is provided by two sex offender thergpists. Supervision standards
are based on athree-level modd that requires two home/field vidts and atota of four face-to-face

contacts amonth for level | offenders with decreased contacts for level 11 and 111. One specid feature
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of this program is that the two sex offender officers continue to supervise sex offender casesthey had on
their on their casdload prior to the start of the grant program. The officers sex offender casdload is thus
amix of pre-program sex offender cases and grant program sex offender cases. The program has
averaged four grant program intakes a month from August, 1997 through February, 1999. The current
casdload (February 1999) is 68 grant program cases and approximately 20 pre-program cases per
officer for a per-officer casaload of 52 cases each. The program's goa was a per-officer caseload of
50 cases.

The evauation team found the Winnebago program to be adequately managed. The formal
adminigrative structure is for the two sex offender officers to work under the supervision of the director
for adult probation. Both officers are senior probation officers well versed in the supervision of sex
offenders so they operate somewhat independently. In this manner the department avoids assigning an
aready overburdened supervisor to supervise the sex offender program. Both officers are well trained
and well motivated. One adminigtrative problem that has continued to plague this program isalack of
timely submission of monthly fisca and program reports to the Authority. The evauation team learned
that while al such reports were indeed prepared by program staff and reviewed by the director for adult
probation, they were required to first be submitted elsawhere in the department for submission to the
Authority but were gpparently never forwarded in atimely fashion. Although thisroad block Stuetion
shows signs of being resolved, the evauation team was required to work with program staff to recreate

and correct monthly program statistics required for performance andysis.
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Supervison and Surveillance

The Winnebago program supervision and surveillance standards reguire two homeffied vists
and atotal of four face-to-face contacts amonth for level | cases and one homeffield and two face-to-
face contacts amonth for level |1 cases. Levd |11 cases were to have one face-to-face contact a
month. Our analyss was redtricted to levels | and 11 in the belief that leve 111 was essentialy regular
probation as far as contact standards were concerned. Monthly program statistics reproduced by the
two sex offender officers dlowed the eva uation team to examine standard achievement at both level |
and leve II. This program experienced difficulty in meeting level | standards but was much closer to
mesting levd |1l gandards. While home/fidld standards were not met for ether level face-to-face
contact standards for level 11 were met and in some months exceeded. There are avariety of practica
reasons why supervision standards were not achieved by this program. One particular relevant program
characteristic was that sex offender officers worked only anormd five day, 9-to-5 work day schedule

that limited the number of contacts.

Treatment

The evauation team found the interaction between probation staff and treatment providersin
Winnebago County to be exemplary. Survey findings indicate a high degree of mutual respect and trust
characterized by open and productive communication on aregular basis. These findings result, no
doubt, from the fact that al trestment providers and probation officesin the sex offender unit have a
regular weekly meseting. Probation staff and treatment providers both indicated they were very satisfied

with the way the team gpproach was implemented in this program.

232



The Winnebago program can substantidly improve its trestment evaluations. Only two of 42
evauations included a polygraph examination. Clinica interviews and polygraphs combined resulted in
only one offender revealing at least one additiond sex-related crime (i.e., one that was not part of thelr
officd record). Thus, dinica evaduations did not provide adequate information about the history of
sexud offending, and the number of additiond sex crimes revedled during the clinicd interview was
substantialy lower compared to the other counties. None of the trestment evauations contained an
objective measure of sexua preferences (i.e., the ABEL test or the plethysmograph). An objective
persondity test was administered to only one of the defendants. Most evauations also did not address
offenders power and control tectics in relationships and their attitudes toward women. Treatment
evauations for Winnebago County aso were inadequate in the area of psychiatric referrals: only six of
the treatment evaluations addressed whether the offender needed psychiatric treetment and whether the
offender should be on antidepressants. The eva uations were rather uniform in their recommendations of
group therapy (82.1%) and/or individua therapy (87.2%) to address issues such as offenders
acceptance of responsibility for the offense, awareness of their sexud assault cycle, and other cognitive-
behaviora trestment gods. Despite this uniformity, most evaluations (82.5%) dso tailored
recommendations for trestment to the individua’ s needs.

Thergpists in Winnebago County had considerable clinica experience working with sex offender
with an average of 10 years of experience. Both therapists indicated that their preferred modality of
treatment was a mixture of group and family thergpy. The average group Size across providers was Sx
to eight participants per group, which isin the optima theoretica range of group size. Approximately
58 cases had been referred for treatment from the Winnebago County probation department. The

average number of group sessions scheduled per offender per month was 3.4. Both providers indicated
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that their program used a cognitive-behaviora approach. The most important aspects of the cognitive-
behaviora approach were: (@) confronting denid so the offender accepts full responsibility; (b) teaching
offenders specific behavioral and cognitive skills they can use to reduce therr risk of offending; (c)
helping offenders recognize and stop deviant thoughts and urges; and (d) covering and understanding the
sexud abuse cycle. Anger management, demondirating assertiveness skills, and socid interaction skills
were much less centrd to the cognitive-behaviora approach. Though group isthe preferred trestment
modality, the mgority of probationed sex offenders are recaiving multiple trestments. The average
number of individua sessors scheduled (which are typically behaviora for two providers and
counseling for one provider) per defendant per month was .33. Most defendants did not consistently
haveindividua sessons.

Only one of the two Winnebago County providers indicated that probation officers attended
treatment sessions offered by their agency. Both providers agreed that probation officer attendance
was a moderately important part of trestment, and when probation officers attended they spoke
occasondly, but typicaly just observed. Attendance of probation officers at group therapy sessons
was on aweekly basis.

Both providers had written policies on trestment rule violations in particular on the number of
unexcused absences alowed and what congtitutes an unexcused absence, what congtituted being late
for asession, the number of late sessions dlowed, and payment schedules and requirements. The
probation department may wish to standardize such policies across agencies for sex offender
probationers. One provider said thet al of their clients paid for some portion of their trestment while the
other said that only 10% of their clients paid for treetment. All offenders paid al of the assessment fees

at one provider, and only 30% of the defendants paid the assessment fee at the other provider.
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Short-term Probation Outcomes

The probation outcome data for the Winnebago program were limited to summary reports of
violations and arrests so that little data on present case status of al grant program cases were available.
This program had an intake total of 96 grant program cases. There were atotal of seven arrests. There
were atota of Sx violations of probeation petitions filed for aviolation rate of 6.3%. The two sex
offender officers noted that they were often reluctant to file violations of probation because the local
court invariably either denied their petitions or took many months to act on them. Data on asample of
47 cases dlowed for at least areflection of probation performance. Of 11 “closed” cases 9, or 18.1%,
were ether sent to DOC, jail or were on some other "failure" status. Two cases had successfully
completed the program. Thirty-Sx casesin this sample were il active and most were likdly to
successfully complete sex offender probation. These outcome statistics most likely do not accurately
reflect program operation. However, the limited work week referred to above undoubtedly contributes

to the low number of violations uncovered.

Outcomes. Short-term treatment outcome

Treatment providers submitted monthly trestment reports for 37 offenders from September of
1998 to February of 1999. The monthly treatment reports assessed using 10 point scales of offenders
dtatus on participation in therapy, commitment to trestment, acknowledgement of persond responsibility
for the offense, understanding of consequencesif offender reoffends, willingnessto disclose

ingppropriate sexud behavior, and acceptance of responghbility for emotiona/physica damage to victim.
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Thergpigsin Winnebago County congstently provided lower mean ratings compared to therapistsin the
other two counties, and tended to make digtinctions between offenders using the entire rating scae as
evident by the lowest mean for an individud offender acrosstime (M = 1.0) and the highest mean for an
individua offender acrosstime (M = 8.8). For offendersin which monthly trestment reports were
submitted, we performed N-of-1 andyses to determine whether offenders had made statigticaly
sgnificant progress from the thergpist’s point of view. Normative N-of-1 anayses revesled 18
gatigticaly sgnificant changes across dl offenders and dimensions of trestment. These findings indicate
that offenders who were rated very low at the beginning of treetment on dimensions tended to improve
quite abit during the sx month assessment. Other offenders were dower to change, which is expected
given that sexua offending is based on attitudes and behaviors of along-standing nature. Twelve
offenders were in treatment, but we did not receive any progress reports, for these offenders, probation
officersindicated their probation and treatment status. Nine of the 12 offenders were classified as
unresponsive to trestment due to the fact that they were terminated prematurely from trestment based
on their noncompliance with trestment rules, and three offenders were classified as responsive based on
the fact that they successfully completed treatment.

Based on treatment provider’ s ratings and information about treatment status, 13% of the
offenders were classified as responsive to treatment. Further evidence of responsiveness of the
Winnebago offendersis based on absences and completion of homework assgnments. Ten of 35
offenders (28.5%) had no unexcused absences, and 8 of 35 offenders (23%) completed dl homework
assgnments for al months that monthly treatment reports were completed. Therapists reported a mean
of .73 podgitive lifestyle changes per an offender for al months in which progress reports were obtained.

Most offenders (61%0) did not have any positive lifestyle changes. The two biggest categories of
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positive lifestyle changes were better rdationship with spouse or intimate partner and remaining drug or
acohol free. Thergpigts did not report additiona inappropriate sexua behaviorsfor any of the
offenders.

The research team fird utilized univariate analyses to determine the factors which best
digtinguished offenders who were responsive to trestment from those who were unresponsive.
Univariate optima discriminant analyses reveaed three significant predictors. The one predictor that
had jack-knife stability was whether the offender had prior menta heglth trestment. The two-variable
CTA mode segmented the sample into three homogenous groups. The two groups that were not
responsive to trestment were offenders without prior mental hedlth treetment, and offenders who had
prior menta hedth treatment, but did not report substance use. Similar to Lake and DuPage County,
clinica presentation variables seem to predict responsveness to trestment. Future research will haveto
address whether such agood initid clinica presentation actualy means alower likelihood of recidivism
or whether offenders have smply learned that in order to make progressin trestment they must appear
to accept respongbility. A larger sample size and longer follow-up period will be able to build upon

these initid intriguing results to address the question: for which offendersis trestment effective?
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Recommendations

The department should create, in collaboration with treatment providers, a sandar dized
treatment progressreport that coversall major aspects of treatment, and allows ther apists
to indicate both positive lifestyle changes and inappropriate sexual behavior gthoughts
since last report. All therapists should berequired to submit thiswritten ssandar dized
form on all offendersat least once every two months. Probation officers can review these
written documentsfor treatment progress, and will have the opportunity to refresh ther
memory on critical information before home/office visits. Such standardized reports
should supplement rather than replace in person or phone contactswith therapists.

Standar dized reports, moreover, allow officersto assess which offendersare less
responsive to treatment across treatment agencies.

Some consider ation should be given to restructuring the workweek of the sex offender
probation officersto permit evening and weekend homeffield visits. An alternative would
be to assign a surveillance officer to the team.

Program statistics should berevised to provide a better accounting of case flow thus
allowing for accurate indicators of probation outcomes,

Some consider ation should be given to assigning level 111 sex offender casesto the
general caseload unit within the department.

The department should requirethat treatment providers submit written results of objective
personality and objective sexual interest tests as part of the Initial treatment evaluation.

The department, in collaboration with treatment providers, should create uniform written
policies on graduated sanctionsthat are available to deal with noncompliance in therapy as
well as uniform rules on how many unexcused absences ar e acceptable beforetheclient is
terminated and a VOP isfiled, what counts as an excused absence, and how new sex
offensesreported to therapists should be handled.
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CHAPTER YV
CROSS PROGRM COMPARISONS

The mgority of this reports up to this point has related our findings for each of the three
programs. In this chapter, we compare the programs to each other to learn which features of each
program most closaly match the containment gpproach. The emerging model for probeation supervison
of sex offendersis the containment approach. The containment approach has three basic components.
First, more intensive supervison and surveillance is used to control offenders behavior and protect
victims and the community. Second, mandatory trestment is used to teach sex offenders about the
internal thoughts and externd triggers that lead to areoffense. Findly, ateam approach whereby the
probation officer, trestment provider, and if possble, a polygraph examiner share information and
collaborate on Strategies to better control sex offenders behavior and is used to monitor sex offenders
(English et d., 1996). A coordinated team conssting of professionas who are specificaly trained to
handle the manipulation and deceit of sex offenders responds to the offenders potentid risksin an
attempt to prevent new offenses. The containment model centers around probation officers who
gpecidize in sex offender supervison and who have reduced casdaloads to handle the grester supervison
demands that sex offenders require.

Using thismode as aguide we first compared the programs' development, implementation,
operation, and probation outcomes. We then compared the programs specific implementation of sex

offender trestment with specid emphasis upon assessment and the team gpproach.

Program Deve opment

The DuPage and Lake County programs are located in high population suburban
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areassurrounding Chicago and Cook County. The Winnebago County program isaso in ahigh
population area given itslocation in Illinois second largest city, but it ismore rurd in character than the
other two programs. Each of the three had a pre-existing sex offender program prior to applying for
grant funds. DuPage County had a sex offender team that handled sex offenders as well as regular
probationers since 1991. Lake County established a specidized sex offender unit in 1995 that handled
both sex offenders and regular probationers, and Winnebago County assigned sex offenders to four
probation officers two of whom carried most of these cases. All four officers also carried a casdload of
regular probation cases. To this extent, al three programs had some experience in dedling with sex
offenders prior to the grant program using a mixed casel oad approach. However, dl three were
disstisfied with the degree of sex offender supervison and survelllance their units were able to provide
and each saw the availability of grant funds as an opportunity to hire additiond staff and increase
supervison and survelllance and better implement a team approach to sex offender trestment.

While the acquigition of additiond staff was a common fegture, the programs differed
subgtantidly in how they used staff and gpproached the problem. Using amixed casel oad- sex offender
pecidist gpproach, DuPage County hired two sex offender "grant officers’ who would handle sex
offender cases only and thus be able to provide a higher level of supervison and surveillance. The sex
offender team officers continued to handle a mixed casdload of mostly regular probationers along with
sex offenders not assigned to the grant officers or transferred from the grant program to the team. Lake
County, using amixed casd oad-surveillance officer gpproach, hired two surveillance officers who
would provide intensive supervison and survelllance to sex offender cases carried by other members of
the sex offender unit. Sex offender unit officers carried a mixed caseload of gpproximately one half sex

offenders and one hdlf regular probationers. The surveillance officers did not have a separate casaload.
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Winnebago County, using a sex offender specidist gpproached, designated two experienced senior
probation officers to carry only sex offender cases. Two probation officers were hired to replace the
two specidists and grant funds were used to pay sdaries of the two sex offender specidists. The
common feeture is that each program now had specifically designated officers who would supervise sex
offenders. Two programs had other probation officers dso supervisng sex offenders. Only Winnebago
County restricted sex offender supervison to itstwo grant officers. The common god of dl three
programs was to use the sex offender grant officers to increase the level of supervision and survelllance
of sex offender cases compared to that achieved prior to receipt of grant funds and aso to reduce or
control casdloads. All three programs thus conformed to the containment model by designating sex

offender specidists to increase sex offender supervison.

Program |mplementation

Each of the programs was part of afully functioning and busy probation department made up of
avaiety of specidized units. The supervison sructure differed somewhat in that DuPage County had a
supervisor designated to supervise the sex offender team and the two sex offender grant officers; Lake
County had a supervisor who supervised the sex offender unit that included the two surveillance officers
and aso supervised the presentence investigation unit; Winnebago County had its two sex offender
Specidists operating more independently and reporting to the director for adult services. Each
arrangement seemed to fit well within the department structure and each program appeared to be well

managed.
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We found mgor differences in the target populations each program served. DuPeage
County's target population conssted primarily of adult felony and misdemeanor offenders convicted of
gtatutorily identified sex offenses and sentenced to probation and in some instances cases convicted of
non-sex offenses that the court ordered into the program. Lake County's target population was more
broadly defined as any adult felony or misdemeanor offender convicted of any sex offense or a non-sex
offense that has a sexual component and who was sentenced to probation. The Winnebago County
program restricted its target population to adult felony offenders convicted of any sex offense that
required the offender to register as a sex offender and was sentenced to probation. This was the only
program to select flonies only. Each of these definitions had implications for casdload Sze. Lake
County had the least redirictive target population and thus the largest casdload and the largest staff of Six
officers. The program had an average monthly intake of 11.5 cases, an average monthly caseload of
214 cases and an average sex offender casel oad of 37 cases per officer. The DuPage County program
had an average monthly intake of 6.2 cases, an average monthly caseload of 54 cases and an average
casdload of 27 cases per officer with a staff of two grant officers. The Winnebago County program had
the mogt redtrictive target population and dso the lowest average monthly intake of 4.1 cases, an
average monthly caseload of 47 cases and an average caseload per its two officers was 24 cases each.

Thereisacertain practicd redity to limiting target popuations to statutorily defined sex
offenders ance it dlows everyonein the system to easly identify digible offenders. The other Sde of the
coin isthat redtricting target population to statutorily defined sex offenders tends to miss those offenders
whose behavior is sexud and even predatory in nature but whose offense is listed as a non-sex offense.
Program gaff from the DuPage and Winnebago County programs expressed the belief that potentialy

serious sex offenders were not being included in their programs because of the offense-based target
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population procedure. The Lake County program, on the other hand, was approaching caseload
saturation. One possible gpproach to this Stuation, is to have case selection placed at the department
level and a procedure developed that once acaseis identified for the sex offender program the
probation order could be revised accordingly. The case referral procedure in dl three programs was
relatively noncomplex and could be adjusted eeslly.

There are anumber of differences in offender and offense characteritics of the sex offender
cases supervised in these three counties. Winnebago County offenders are less educated, have less
income, and are more likely to be divorced or separated than are Lake and DuPage County offenders.
In Winnebago County, 70.8% of the offenders are below the poverty level whereas 44.9% of Lake
County offenders and 26.5% of DuPage County offenders live below the poverty level. Winnebago
and Lake County offenders are significantly more likely to have dropped out of high school (42.6%)
compared to DuPage County offenders (14.8%). A substantia percentage of Winnebago County
offenders are divorced or separated (38%) than are Lake (19.3%) or DuPage (16.3%) offenders.
Winnebago County offenders also are more likely to be recommended to substance abuse treatment
(38.5%) compared to Lake County offenders (16.9%) and DuPage County offenders (22.5%).
Whereas over haf (59.1%) of DuPage County offenders express remorse at the initia trestment
evauation only about one-third of Lake County offenders (37.1%) and Winnebago County offenders
(31.8%) expressremorse. Similarly, 63.6% of DuPage County offenders admit al aspects of the
convicted offense at the treatment evauation process compared to 37.8% of Lake County offenders

and 24.4% of Winnebago County offenders.
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These differencesin clinical presentation of remorse and acceptance of responsibility of the
offense may reflect in part the vast differencesin the type of sex crimesthat each program serves.
Winnebago County serves primarily felony incest and family-related cases, and the other two counties
serve both misdemeanor and felony sex crimes that include a significant proportion of offenders engaged
in “hands off” sax crimes. The percentage of victims who were unrelated varied dramaticaly: 77.2% of
Lake County cases, 72.9% of DuPage County cases, and 26.5% of Winnebago County cases. In
about haf of Winnebago County cases the offender was related to the victim as an uncle, grandfather or
other relative, whereas these cases comprised less than 9% of Lake or DuPage County caseload.
Congstent with this trend, the average age of victimsin Lake County cases (M = 16.19) and DuPage
County cases (M = 14.5) was much older than Winnebago County victims (M = 11.82). Penetration
also was more likely to occur in Winnebago County cases: 65.3% of Winnebago County cases, 51.3%
of Lake County cases, and 40% of DuPage County cases. The other mgjor differencein the type of
cases involved the percentage of public indecency cases and crimina sexud assault cases. Winnebago
County did not supervise any public indecency cases whereas public indecency cases comprised 31.3%
of DuPage County’s casdload and 24.4% of Lake County’s casdload. Criminal sexual assault cases
comprised 26.7% of Winnebago County’s caseload, but only 5.1% of Lake County’s and 8.3% of
DuPeage County’ s caseload.

One feature found in al three programsthet is of concern to the evaluation team was the
absence of awel defined sex offender case identification and referral procedure at the state's attorney's
office. While gaff in each program maintained close communication with thet office, the probation
departments were not often a party to the state's attorney's decision to recommend probation, let done

sex offender probation on any given case. Although turnover in the state's attorney's office contributed
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to this Stuation, it seems gppropriate that a recommendation for a sentence of probation be at least
discussed with the department prior to the court order.

The gaff in dl the programs received basic training in supervison of sex offenders and ongoing
training throughout the year. Staff in the DuPage and Winnebago programs participated in a number of
excdlent out- of-state training programs. DuPage County also on an annud basis brought in sex
offender specidids. In Lake County, the unit supervisor was particularly creative in marshaling local
resources and thus was able to provide a continuous stream of training opportunities to the unit without
going out of state. While each gpproach, i.e. out-of-sate or locd is useful, the Lake County training
moded has anumber of festuresto recommend it. More training can be obtained with the limited training
funds available; more sex offender unit saff can be trained with less disruption to case supervison; sex
offender training can be offered to other department probation officers to develop apool of potentia
replacement officers for the unit, and nationa experts can be brought in without the gaff travel cost
associated with going out of state. A middle ground between these two models, is the expansion of sex
offender probation training by the Adminigrative Office of the lllinois Courts (AOIC). Thisis perhaps

out of county but not out of State.

Program Operation

The evauation team's assessment of the degree to which each program operated in line with
pre-program expectations was partly dependent upon monthly statistics provided to the Authority by
each program. We found sharp differences in the content and quality of these reports and no uniformity.
The Lake County monthly report was excellent, contained awedth of information on intake, closings,

casdload, office and fidld supervison/surveillance and collaterd contacts, violations, arrests and
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outcomes and was submitted on time each month. The DuPage County report was adequate in that it
provided data on intake, casdloads at each leve, violations, arrests and some limited data on outcomes
and reports were submitted on time to the Authority. However, detailed data on
supervisor/surveillance contacts were not provided due to falure of a planned computerized data
collection system. The Winnebago County reports contained useful data on intake and caseload, office
and fidd supervisor/survelllance contacts by supervison level, violations and arrests and al'so awedth
of data on trestment attendance. There were two problems with the Winnebago County data. The
evauation team's count of cases did not equate with the data submitted requiring probation staff to redo
some of the datato provide information on the number of cases a each level. An adminidrative
problem at alevel beyond the control of the program adminidirator, resulted in a Sx month delay in
submission of monthly reports to the Authority. The Authority would be well served were it to develop
auniform data collection form, perhaps modeled on the Lake County form, to be used by al sex
offender programs.

The primary god of each program was to increase the supervison/survelllance of sex offenders.
While no data were provided in grant applications on the attainment of supervison standards prior to
the grant, each program was operating according to AOIC standard for maximum supervision cases.
Thisincluded two face-to-face contacts a month and one home/field visit every other month or .5 a
month. Analyss of supervisior/survelllance data from each program indicated thet the number of
home/field vigits exceeded the .5 standard for 94% of the months studied in each program. Thetwo a
month face-to-face contact standard was exceeded in 98% of the months studied. Thus each program
met its god of increasing the number of supervisor/survelllance contects. Overdl, the totd number of

homeffidd and face-to-face contactsis truly impressive. The three programs had a combined total of
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7,364 homeffidd vists and 14, 860 face-to-face contacts. However, none of the programs succeeded
in meeting the increased monthly contact standards each et for their funded sex offender program.
Each did better than before but none as well as expected. DuPage and Winnebago Counties had
smilar standards. Both adopted a three-level supervison sysem. Level | required four face-to-face
contacts a month, two of whichwere to be fidld/home visits. The number of contacts required declined
as an offender moved from level 1 to 11 to I11. Lake County used a uniform, nor+declining standard of
five face-to-face contacts a month, three of which were to be homeffidd visits. All three programs
struggled with meeting their homef/field vist sandard. Comparisons are difficult because each program's
data were andyzed differently because of differencesin qudity and completeness of monthly data and
levels of supervison expected. However, acommon statistic was the number of months that the
gtandard was achieved. Lake County met its homeffield vist standard in 3 of the 17 months or 17.6%
of the time for surveillance officers but only for one month for the total program. Winnebago County
met its standard in 1 out of 16 months or 6.3% of the time. DuPage County was not able to meet its
homeffied vist standard in any of the 16 month period examined. Interms of at least gpproaching their
individua homeffidd vist gandard, Lake County was closes, followed by Winnebago and DuPage
Counties.

There are numerous practica reasons for this disgppointing showing in terms of homeffidd vists.
Some are unique to each program but we found three common factors. The day-to-day demands of
supervising a probation casaload characterized by numerous court dates, abundant paper work, and the
ever present phone cals al congpire to make the officer more office bound. Thiswas found to be the
case even with sex offender program's emphasis upon homeffield vists. The second factor was time of f

for training. When officers were "off line" to atend training there were no back up officers to conduct
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homeffidd vigts sncethisis avery specidized function for sex offender cases. Thiswas a problem
more for the DuPage and Winnebago County programs but also to some extent for the Lake County
program aswell. The third factor was staff turnover. When a sex offender specidist leaves the unit it
takestime to obtain and train areplacement. This was a serious problem for the Lake program's
surveillance officer team and to alessor extent for the DuPage County program.

All three programs did much well in meeting face-to-face contact stlandards. Although none of
the programs met its sandard in dl months, al three met or exceeded their face-to-face standard in at
least one of the months studied and came close in most other months. DuPage County met its four
face-to-face contact standard, in one month, exceeded it in another month and was less than atenth of a
percentage point below expectations in six other months. Winnebago County met its four face-to-face
contact standard in two months, exceeded it in another and was one visit below standard in nine other
months. Lake County had the highest face-to-face contact standard ---five amonth--- and did not
achieve this standard in any of the months studied but was less than atenth of a percentage point below
gtandard in three months. The better showing for face-to-face contactsis, of course, afunction of the
fact that more office vigts can be held with an office-bound probation staff.

An important finding that has implications for the design of sex offender programs, is that, when
fully saffed and trained, the surveillance officer program adopted by Lake County was found to meet
the four face-to-face and two homeffield visit standard for level | cases adopted by DuPage and
Winnebago Counties. It is possible then, under conditions of full staff, for DuPage and Winnebago
Counties to meet thair leve | supervisor/ surveillance sandards if they added a survelllance officer
element to thar program. Another implication of thisfinding is thet the three-level supervision gpproach

in DuPage and Winnebago Counties could be revised to maintain aleve | supervison standard
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throughout the period of probation. Additionally, Lake County could reduce its standard to four face-

to-face contacts a month.

Short-Term Probation Outcomes

Because of the relatively short period that these programs had been in operation, we were only
able to assess short-term outcomes. These are outcomes that may be achieved while the caseisin the
program and included a measure of how many cases "successfully” completed the sex offender
program, how many "faled" and how many had difficulty during their probation period. While
definitions of success varied, success usualy meant that an offender had completed his period of sex
offender probation without an arrest or violation serious enough to warrant revocation of probation by
the court. We had sufficient data from DuPage and Lake Counties to calculate rough estimates of
success and fallure rates. Based on the number of "closed" cases that were classified by these two
programs as a"success' DuPage County had an 80.4% success rate and a 19.6% failurerate. Lake
County had a 75.2% success rate and a 24.8% failure rate. These relatively high success rates are not
surprisng given the fact that sex offenders tend to be fairly compliant with probation regulations. In
addition, the tight supervison most likely encouraged compliance. Lake County's lower rate is no doubt
areflection of its higher level of supervison. Winnebago County's data were incomplete and suggest
that its 2 out of 11 or 18.1% success rate is not reflective of performance. Indeed, areview of active
case notes suggests that the mgority of the Winnebago County caseswill aso be "successes'. Thered
test, of course, islong term recidivism, which isthe subject of follow-up research being planned for
these programs.

While agood number of the sex offenders were fairly compliant, some, of course, were not

249



leading to technica violations of probation. The programs varied in their technicd violation rates, which
were based on the percentage of total intake cases that had atechnical violation. Because of variations
in data quality and completeness, comparisons on technica violation rates are difficult to make. Any
differences noted are tentative at best. Lake County had the highest technicd violation rate of 37.4%,
DuPage County had atechnica violation rate of 12.1% and Winnebago County, 6.3%. Again, Lake
County's higher rate isreflective of that program's higher level of supervison through the use of
survelllance officers. Thisis consistent with probation and parole research, which finds that violation
rates increase with increases in supervison. (Jones, 1991). An interesting finding common to dl three
programsis that few offenders failed drug/alcohol screens. DuPage County had the best data on this
variable. Of 325 urine drops, only 3.9% were returned with positive results and an additiona 1.2%
returned with "negative but diluted” results. Lake County's data on the reasons for violations of
probation filed refer to only two instances of drug use. Winnebago County's data made only one
reference to positive results from an average of 2.6 drug screensamonth. While profile data indicate
that the sex offender population in each program presents problems of substance abuse typica of other
probationers, available data suggests that substance abuse is not a serious compliance problem among
the sex offenders supervised in these programs.

Because of the fact that arrest rates were based on non-comparable samples we did not

compare programsin terms of arrests.

Implementation of Sex Offender Trestment

The second central element of the containment approach is sex offender treatment. Overall, we

found the sex offender treatment component in al three programs to be exceptionally well implemented.

250



While there was some variability among programs, in generd, probation officers and trestment
providers interacted in amost positive manner and functioned as a team as the containment mode!
mandates. In each program, satisfaction with how this team approach was operating was rated 8 or
higher on a 10 point scale with an average rating of 8.5. The relationship between trestment providers
and probation officers was characterized by mutua respect and trust and there was a free and open
exchange of information in al three programs. The manner by which each program achieved this high
level of podtive interaction differed. In DuPage County, probation officersin the sex offender unit and
trestment providers met in aregular group meeting once every two months. In Lake County, the most
common gpproach was for sex offender probation staff and supervisor to attend meetings with each
provider separately. But interaction was further enhanced by the units regular attendance at bi-monthly
mesetings of a community-wide codition of al agencies sarving sex offenders, thergpits serving victims
of sex crimes, and representative from the state's attorney office. In Winnebago County, interaction
was encouraged by the fact that one of the two therapists provided treatment sessions at the probation
department. In addition, both probation officers met weekly with each therapist and attended and
participated in group treatment on aregular bass. One of the key points of the team approach to sex
offender trestment is the perception, among both probation officers and trestment providers, that the
probation department is the primary client or that the probation department and the offender are equaly
primary clients. There was some difference in opinion on this point in Lake and Winnebago Counties
but not to such a degree as to undermine the team approach effectiveness.

The treatment process begins with areferral of casesto trestment providers for a treatment
evaudtion of the offender on abroad range of issues. We found that treatment eval uation reports were

completed and returned to the program within acceptable time frames. However, there was
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consderable variation in the quality and completeness of these evaluaions. While DuPage County
made extengve use of polygraphs (85% of evauations), polygraphs were used in only 9% of
evaduationsin Lake and 5% in Winnebago Counties. Although locating and using polygraphers who are
familiar with sex offenders can be difficult, our findings suggest that use or threeat of use of the polygraph
in combination with dinicd interviews can be productive. In DuPage County, over hdf of the offenders
revealed at least one additional sex-related crime that was not part of their official record. InLake
County, 23.8% of the offenders did so and in Winnebago County, 2.3%. While over haf of the
evauations in DuPage County (66%) and Lake County (55.6%) contained an objective persondity test,
only 2.3% of the evaduationsin Winnebago County contained such tests. Treatmert evauations for the
DuPage County program were exemplary in assessing the offender's need for psychiatric trestment in
that 100% of evaluation reports addressed thisissue. Thiswas addressed in approximately 20.8% of
evauations for the Lake County program and gpproximately 6% for Winnebago County. One mgor
failing found in the vast mgority of trestment reports examined from al three programs was the absence
of an objective measure of sexud preference such asthe ABEL or plethysmograph. Such measures
were found in only 10% of the DuPage program reports, in 4.5% of the Lake program reportsand in
none of those from the Winnebago program. Also, most evaluations for dl three programs did not
address offenders power and control tactics in relationships and their attitudes towards women. While
there was certain uniformity in most evauations in recommending group and/or individud therapy, there
was a0 evidence that the treatment program recommended was tailored to individua needs. In
generd, we found the treatment evauations performed for the DuPage County program to be adequate.
Those for the Lake County program varied in qudity from treatment provider to treatment provider and

were deficient in important areas. Treatment eva uations performed for the Winnebago program were
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inadequate.

The evauation team interviewed probation staff and surveyed trestment providers to gain some
assessment of the nature of trestment provided. There was a striking Smilarity in the nature of trestment
provided in dl three programs. Therapists had consderable clinical experience in working with sex
offendersin dl three programs, eight years in DuPage and Lake Counties and 10 in Winnebago County.
All three used a cognitive-behaviord gpproach usng amixture of group, family, and individud therapy.
Groupsranged in sizefrom 7 to 10. While dl programs used group therapy, there was some variability
in therapist’ s views on group therapy as the preferred modality. While most (3/4) of the thergpistsin
DuPage County preferred groups, at least haf (2/4) of thosein Lake County and dl (2/2) in Winnebago
County preferred amix of group and family therapy. All programs dso offered individua therapy.
Interestingly, while DuPage County had the second largest casdload, it referred the most number of
cases to treatment, 87. Lake County referred 80 and Winnebago County, 58. In al three programs,
providersindicated that the vast mgjority of offenders paid or were required to pay for trestment and
assessments. While most providersin dl three programs indicated they had written policies on
absences, lateness, and other trestment rule violations, there was no uniformity among providers and

programs on these issues.

Short-Term Treatment Outcomes

Our evauation of short-term treatment outcomes was based on standardized monthly progress
reports from treatment providers on casesin treatment during September, 1998 to February, 1999.
Trestment providers were generdly prompt is submitting theses reports. Because treatment reports

were not submitted for al offenders during thistime period it was not possible to caculate comparable
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trestment attendance rates. However, our findings indicate thet the large mgjority of offenders complied
with the probation requirement that they attend treatment. Only asmall percentage, approximately 10%
were terminated because of noncompliance with trestment rules. Treatment providers were aso asked
to rate offenders on ix critica dimensions of trestment using a 10-point scale in which 10 was the most

postive. Our findings indicate (Table V-1) that ratings on each dimension varied both within programs

and between programs.
Table V-1
Program Comparison on Average Scor e on
Six Critical Dimensions of Treatment
Dimensons Mean Across Mean for DuPage | Mean for Mean for
All 3 Programs Program Lake Program Winnebago
Program

Participationin 5.88 6.98 6.14 4.79
Treatment
Commitment to 5.57 6.56 6.46 4.39
Treatment
Acknowledges 6.33 7.61 6.59 5.10
Personal
Responghility
Understands 7.41 8.63 7.61 6.20
Consequences of
reoffending
Willing to disclose 4.90 6.04 5.18 3.68
ingppropriate
sexua behavior
Accepts 5.69 6.86 6.18 442
respongibility for
emotiona/physica
damageto victim
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The highest three-program average rating and the highest in each program was the offender's
understanding of the consequences of reoffending followed by acknowledgement of persona
respongbility. The rating on understanding the consequences of reoffending is understandable given that
the programs dedl with convicted sex offenders. The rdlative high average rating on persond
respongbility is encouraging given sex offender's propengty to deny the offense let done accept
responsibility. Three program averages on the remaining dimensions hover around five to Six an
indication of moderate rating. Thelowest rating, not surprisingly, was on awillingnessto disclose
ingppropriate sexud behavior. While some caution in interpreting these therapist-generated ratings
should be exercised in that they not only reflect offender performance but therapist performance as well,
we are confident that ratings were made in as objective amanner as possble. Three aspects of the data
buttress our confidence. Firdt, therapists made participation and commitment ratings based in part of
each individud’ s attendance and completion of homework assgnments, and made distinctions between
offenders using the entire rating scale. Second, thergpistsin Lake and DuPage County provided
specific examples of postive lifestyle changes for the mgority of offenders. Third, DuPage County
therapists provided examples of additiona ingppropriate sexud behavior for asgnificant percentage of
their clientele, and had the highest ratings on willingness to disclose additiond inappropriate sexud acts.

Findings indicate that the ratings for the DuPage program offenders were the highest for al six
dimensions followed by the Lake and Winnebago programs. These differencesin ratings reflect in part
differencesin the clientde that each county serves. Few Satigticaly sgnificant changes in offenders from
the start of treatment were identified in the DuPage or Lake County programs by N-of-1 analyses. In
Winnebago County, however, 18 satidicaly sgnificant changes were identified indicating that offenders

rated very low at the beginning of trestment tended to improve quite a bit during the sx month
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assessment. For the most part, however, offenders were dow to change, which isnot surprisng given
that sexud offending is based on attitudes and behaviors of along-standing nature and that the treatment
time examined covered only Sx months.

Additiond indicators of trestment performance are percentage of offenders with no unexcused
absences (DuPage County, 64.3%; Lake County, 63.0%; Winnebago County, 29.0%), percentage of
offenders competing al homework (DuPage County; 71.4%; Lake County, 66.0%; Winnebago
County, 23.0%) and percentage of offenders with at least one positive life change (DuPage County;
62.1%; Lake County 61.5%; Winnebago County, 38.0%). Winnebago County offenders as noted
ealier typicdly livein poverty, have less than a high school education, and have committed felony
crimes againg related family members. Such offenders may be even dower to break denia and accept
respongbility for the offense. On the other hand, Winnebago County therapists dso conducted less
thorough evauations of their clients than thergpists in the other two counties, and were less able to dicit
additional inappropriate sexud acts that were not part of the officia record during the evauation

process and during trestment.

Overdl Conclusions and Recommendations

Our overal concluson isthat each of these programs successfully implemented their sex
offender program that was designed to fit within the particular configuration of individua departments
and environments. All three met basic requirements of the containment model in that they increased sex
offender supervison/surveillance beyond that provided prior to receipt of grant funds. While each
program provided more supervision than before, none, however, provided as much as expected. Each

program implemented awed| functioning system of sex offender trestment characterized by ateam
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approach of mutual respect and trust. Short-term probation outcomes and short-term trestment
outcomes indicate that the maority of sex offendersin dl three programs are complying with probation
and trestment conditions that are part of their probation order.

No one program excdlled in al three dements of the containment model but some programs did
better than others at various elements. DuPage County was particularly notable in its use of bi-monthly
probation officer/treetment provider group mestings to develop its team approach. The Lake County
program’s surveillance officer mode resulted in the highest level of sex offender supervision contacts of
al three programs, and its monthly stetistical form was amodd for dl such programs. Winnebago
County was the only program to focus on felony offenders, had the highest percentage of family-related
offenses, and was the only program where al sex offenders on probation were handled by the two grant
officers done.

There were two aspects of each program that did not meet expectations. All three programs
were unable to meset thar individua homeffidd visit Sandards and to some extent, even their face-to-
face contact standards. Secondly, trestment evaluations from trestment providers were of mixed quality
in dl three programs.

We offer anumber of recommendations.

A revised program model should be consdered following the L ake program model but with
mor e realistic supervision/surveillance standar ds.

Supervision/surveillance standar ds should be non-declining.
The Authority and AOIC should work with the lllinois State's Attor neys Association to
insurethe greater participation of probation in state's attor neys decisonsto

recommendation probation especially for sex offender cases.

Case selection and identification for sex offender programs should be made at the
probation department level with a procedureimplemented to revise probation ordersas
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needed.
The Probation Divison of the AOIC should expand its sex offender training program.

The Authority should promptly develop and implement a uniform monthly data form to be
used by all funded sex offender programs.

The Authority should give serious consider ation to extending the funding of each of these

programs allowing for the adoption of a surveillance officer model in DuPage and
Winnebago.
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CHAPTER VI

Longer-Term Impact Design For Northern Counties

The Loyola evaduation team is poised to begin alonger-term impact andyss of the Lake,
DuPage, and Winnebago Counties. The process and short-term impact evauation has provided critica
information that informs our proposed impact design. Winnebago County’ s sex offender population and
surveillance mode are substantialy different from the other two counties. Winnebago County dso has
less adequate information about the trestment needs of its sex offenders than the other two counties.
DuPeage County aso differs from Lake and Winnebago County in avery sgnificant way: amuch higher
proportion of defendants express remorse and accept responsibility for al mgor aspects of the crime a
theinitid trestment evauaion. Given these differences, an excdusvey inter-jurisdictional comparison
between counties on outcomes may distort the effectiveness of any one program. That is, populaion
differences preclude using different counties as “comparable’ control groups for the other counties.

We propose an equivalent control group design for the Lake and DuPage County programs.
For Lake and DuPage County, we will collect a sample of 100 offenders who were sentenced to
probation between September, 1995 and June, 1997.%% We will attempt to match this sample on key
predictor variables of recidivism including employment, income, education, prior crimind history, and
offense type. We aso will complete our collection of deata to obtain a sample size of 100 offenders
sentenced after September of 1997 when the grant programs began. For Lake County, we will only
need to collect an additiona 15 cases that can be obtained from cases sentenced in October of 1998.

For DuPage County, we will need to collect an additional 51 cases, which casdoad figures indicate thet

%2 The Loyolaevaluation team has used such adesign in its evaluation of Cook County Sex Offender Program; for
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we will need to collect dl cases sentenced through the month of April, 1999. Given the smaller
caseload of sex offendersin the Winnebago County program, the less informative casefiles, and the less
intensive and nine to five supervison, we do not beieve it would be codt- effective or informative to
include a control group for this program in this evaluaion. For the Winnebago County, we will collect
an additiona 50 cases sentenced during the grant program which will require usto collect al cases
sentenced until April of 1999.

Thewithin jurisdictional comparisons will focus on five outcome messures: (@) failure rates of
new arrest for any crime; (b) failure rates for new arrest for sex crimes; () averaged timeto new arrest
for any crime; (d) averaged time for new arrest for sex crimes; and (€) whether aviolation of probation
petition was filed for trestment noncompliance. Surviva analyses will be usad to adjust for time at risk
to reoffend, which will dlow usto directly compare control and treatment samples.

In addition, we will collect additiond intermediate outcome data for the treatment samples. The
monthly trestment reports from trestment providersindicated stability from month to month for most
offenders. Given thisfinding, we propose to collect treatment progress reports every two monthsto
reduce the burden on trestment providers and to insure sufficient data collection on most dlients. We
will be asking the probation departments to incorporate such reporting as a part of their norma practice,
and to urge treatment providers to convey information about additional inappropriate sexua
behaviors/thoughts and positive lifestyle changes. These trestment reports will supplement the treatment
reports collected for the short-term impact andysis, and N-of-1 analyses will be conducted to
determine respongveness for this extended period of treatment. Based on N-of-1 andyses and

absolute criteria, we will classfy offenders into responsive and unresponsive categories.

that evaluation, the team has collected 208 control comparable felony cases and 75 ASOP cases.
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The Loyola evauation team will provide for each county, information about the predictors of
treatment responsveness, treatment noncompliance, and new arrests for the trestment sample. We will
use univariate ODA andyses and CTA anayses with jackknife validity and efficiency andyss. We have
aready noted the advantages of these analyses over other analyses such aslogistic, CHAID, or CART.
The latest meta-andytic review of the research on predictors of recidivism in sex offender populations
aso indicates the need for nonlinear andyses (Hanson & Bussiere, 1998). The nonlinear CTA identifies
clusters of offenders who have a high probability of recidivating whereas as other researchers (Hanson
& Bussiere, 1998) have noted linear models do not provide information about how to combine the
ggnificant predictors. From these andyses, we will provide departments with recommendations about
how characterigtics can be combined to make judgments about risk of treatment noncompliance and
new arrests. Based on the treatment providers' progress reports, we also will report on attendance
rates, and homework completion rates in trestment.

Findly, Lake and DuPage Counties have unique outcome measure that can be assessed. In
DuPage County, we can measure the number of maintenance polygraphs given and the results of these
polygraphs, and the number of drug screens and results of these drug screens for our sample of 100
offenders. In Lake County, we can measure the number of admitted offenders to the adminigirative
sanction program.

The univariate ODA analyses to determine the predictors of treatment responsiveness were very
promising. In al three counties, clinical presentation variables such as prior mental hedlth or drug
trestment, level of remorse a evauation, and leve of accepting responsibility at the evauation were the
best predictors of thergpists ratings. The additional sample size and longer follow-up period will dlow

us to determine whether good dlinica presentations actudly are rdated to lower levels of noncompliance
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while on probation and lower recidivism rates. In addition, for Lake County, we were able to construct

aCTA mode to predict serious noncompliance with trestment, which indicated that multiple pargphilia

and psychopathic deviancy were the two best predictors of treatment noncompliance. This tentative

mode is very consistent with prior research conducted on sex offenders released from prison (see

Hanson & Bussiere, 1998). For the longer-term impact andys's, we plan to measure trestment

noncompliance and conduct CTA andyss to provide information about the factorsthat arerelated to a

higher risk of trestment noncompliance.

10.

In summary, the common outcome measures for dl counties in trestment groups will be:
Fallure rates for new arrests for any crime.
Failure rate for commission of new sex crime as measured by new arrest or salf-report of offender
to probation officer or therapist.
Failure rates for probation revoked.
Failure rates for serious noncompliance with trestment order.
Percentage of violation of probation petition filed and average number per offender.
Averaged timeto first new arrest.
Averaged timeto filing of violation of probation petition.
Averaged number of positive lifestyle changes and the types of changes.
Percentage of offenders who disclosed additiond ingppropriate sexud behavior/fantasies.
Percentage of offenders who attended al trestment sessions, and averaged total number of
treatment sessions missed, and averaged number of missed trestment sessions with an unexcused

absence.
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11. Percentage of offenders who completed al homework assignments, and averaged number of
homework assignments missed.

We will ask the probation departments to supply uswith rap sheets on al sampled offenders a
the cut-off date for opportunity to reoffend in order to assure that offenders have reported dl arreststo
the probation department. 1t will be critical that the probation departments check that offenders have
not had new arrests in any states especidly the states surrounding [llinois.

In addition to the Static variables used in the short-term impact andys's, the Loyolaevauation
team will use three measures to assess treatment participation, nature of trestment, and surveillancein its
anadyses of predictors of new arrest and trestment noncompliance: (a) averaged number of group
therapy sessons attended; (b) type of trestment: group only, both individua and group, individud only;
(c) averaged number of face-to-face contacts across three months of contacts; (d) averaged number of
field contacts across three months; and (€) length of time in trestment. In making across-jurisdictiond
comparison. We will attempt to control for the strongest predictors of reoffense and treatment
noncompliance by reporting rates for subsets of offenders.

The Loyola evauation team would like to discuss the issue of length of time of the evaluation
and time-frame for this outcome study. A recent study of the long-term outcomes of child molesters
and rapists over a 25 year period indicates that the average time of new offense was 3.64 years for
child molesters and 4.55 years for rapists (Prentky, Lee, Knight, & Cerce, 1997). Moreover, if ther
study had been restricted to the conventiona 12 or 24 month period, they would have erred in their
estimates of recidivism by gpproximately 45% for child molesters and 30% for rapists. The rates of
recidivism begin to drop after the third year. Given that the treatment samples were collected between

September 1997 and September 1998, we propose to conduct a elghteen month evaluation beginning
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January 15, 2000 and ending July 15, 2001. The delay in start-up extends the time to reoffend for our
proposed samples. The proposed time frame will alow usto collect the necessary detaiin one year,

and to spend the remaining monthsin andys's and writing.
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