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L u ck h au p t

1/20/06

A M E N I) M Eu u  $ (

OFFERED IN THE SENATE

TO: CSSB 2 18( ), Draft Version "I"

BY SENATOR G l  ESS

1 Page 7, line 18:

2 Delete "Act"

3 Insert "section"

4

5 Page 7, line 19:

6 Delete the second occurrence of "Act"

7 Insert "section"

8
9 Page 7, line 20:

10 Delete all material and insert:

11 "* Sec. 9. Sections 2 and 7 of this Act lake effect July 1. 2007.

12 * Sec. 10. Except as provided in sec. 9 of this Act. this Act takes effect immediately under

13 AS 01.10.070(c)."

- 1-



2 4 -L S I3 0 7 U . I 
L u ckhuup t 

1 /20 /06

A M E N  I J M E N T

OFFERED IN T H E SENATE BY SEN ATOR GUESS

TO: CSSB 218( ), Draft Version "I"

1 Page 1. line 3:

2 Delete the first occurrence of "and"

3 Insert "; relating to sexual abuse o f a minor; relating"

4

5 Page 1, following line 5:

6 Insert a new bill section to read:

7 "* Section 1. AS 11.41 436(a) is amended to read:

8 (a) An offender commits the crime of sexual abuse of a minor in the second

9 degree if3

10 (1) being 16 years of age or older, the offender engages in sexual

11 penetration with a person who is 13, 14, or 15 years of age and at least three years

12 younger than the offender, or aids, induces, causcs3 or encourages a person who is 13.

13 14, or 15 years of age and at least three years younger than the offender to engage in

14 sexual penetration with another person;

15 (2) being 16 years of age or older, the offender engages in sexual

16 contact with a person who is under 13 yeaia of age or aids, induces, causes, or

17 encourages a person under 13 years of age to engage in sexual contact with another

18 person;

19 (3) being 18 years oi age or older, the offender enqages in sexual

20 contact with a person who is under 18 years of age, and the offender is the victim's

21 natural parent, stepparent, adopted parent, or legal guardian;

22 (4) being 16 years of age or older, the offender aids, induces, causes,

23 or encourages a person who is under 16 years of age to engage in conduct described in

L - 1 -



24-LS 1307M. I

AS 11.41.455(a,(2) -(6); (OR)

(5) being 18 years of age or older, ihe offender engages in sexual 

contact with a person who is under 16 yc ars of age, and

(A) the victim at the time of the offense is residing in the same 

household as the offender and the offender has authority over the victim; or

(B) the offender occupies a position of authority in relation to

the victim^

(6) being 18 years of age or older, the offender engages in sexual 

penetration with a person who is 16 or 17 years of age and at least three years 

younger than the offender, and the offender occupies a position of authority in 

relation to the victim; or

(7) being under 16 years of age, the offender engages in sexual 

penetration with a person who is under 13 years of age and at least three years 

younger than the offender."

16 Page 1, line 6:

17 Delete "Section 1"
18 Insert "Sec. 2"

19

20 Renumber the following bill sections accordingly.

21

22 Page 7. following line 14:

23 Insert a new bill section to read:

24 "* Sec. 9. AS 11.41.438(a)(2) and 11 41.438(a)(3) arc repealed."

25

26 Renumber the following bill sections accordingly.

27

28 Page 7, line 17:

29 Delete "Sections 3 - 6"

30 Insert "Sections 1, 2, 4 - 7, and 9"

• 2

3

4

5

6
7

8 
9

10

11

12
13
14
15
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1 Page 7, line 18:

2 Delete "secs. 3 and 5"

3 Insert "secs. 4 and 6"

24-LS 1307U.1
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Alaska State Legislature 
Senator Con Bunde 

Senate District P 
V ice C hair: S en a te  F inance  C om m ittee  

C hair: S enate  L ab o r &  C o m m erce  C om m ittee

Sponsor Statement for SB 218
"An Act relating to periodic polygraph examinations for sex offenders released on 
probation or parole and to sentencing for sex offenders and habitual criminals. "

Senate Bill 218 increases sentencing times for the most egregious Unclassified and Class 
A sexual felonies to a minimum sentence o f  25 years. It also restructures and increases 
the sentencing for Class B and Class C sexual offences. SB 218 requires periodic 
polygraph testing for sex offenders on probation and implements needed changes in sex 
offender registering and reporting. This bill is necessary not only to ensure Alaska is part 
o f  the national effort to curb sexual abuse and violence against children, but also to 
combat our ever-increasing sexual assault rates in this state.

According to the Federal Bureau o f  Investigation (FBI) Uniform Cnm c Report (UCR), 
Alaska has the highest per capita rate o f reported rapes (“rapes” in this case refer to 
child sexual abuse as well as adult assaults). Alaska’s per capita rape rate is nearly 71% 
greater than that o f  the next highest state.

To date, we have 4300 registered sex offenders in our Alaskan communities. However, 
sexual abuse reporting rates arc low (16% of victims report the assault, Kilpatrick Rape 
in America Report, 1992) and arrest rates are also low (27% o f  reported sex crimes result 
in an arrest, Snyder, 2000). Thus, the number o f  sex offenders in Alaska is most likely 
significantly higher than 4300 individuals.

While there is n j  u cord o f  any sex offender treatment nr therapy having significant 
effects on recidivism rates (SOTEP Report, 1995), there are steps we can take in this state 
to reduce sexual abuse and assault. Longer sentences work. By ensuring that the most 
dangerous offenders are kept away from our children, sexual assault numbers will 
eventually go down. Regular polygraph testing for all sexual offenders has also been 
proven to have an effect on sexual behavior. Supervision o f  sex offenders with polygraph 
tests led to a 69% compliance with probation requirements, while supervision without 
polygraph tests led to a 26% compliance rate (Abrams and Ogard, 1986). Requiring a 
probation period as part o f  a sentence, along with mandating regular polygraph tests will 
make our State safer.

This legislation is imperative to chang'ng our position as the number one state in the 
nation for sexual assault and sexual abuse and providing a safer place for our residents. I 
urge your support.



2 4 -L S  1307VY I 
L u c k h a u p i 

1/18/06

A M K N I) M i: N 1

OFFERED IN THE SENATE BY

TO: SB 218

I’agc 1, line 2:

Delete the first occurrence of "and"

Insert relating to sexual abuse of a minor; and relating"

I ’agc I, fo llow ing line 3:

Insert a new b ill section to read 

"* Section I. AS J 1.41.436(a) is amended to read:

(a) An offender commits the crime o f sexual abuse o f a minor in the second 

degree i l j

(1) being 16 years o f age or older, the offender engages in sexual 

penetration with a person who is 13, 14, or 15 years o f age and at least three years 

younger than the offender, or aid.., induces, causcsj or encourages a person who is 13, 

14, or 15 years o f age and at least three years younger than the offender to engage in 

sexual penetration with another person;

(2) being 16 years of age or older, the offender engages m sexual 

contact with a person who is under 13 years of age or aids, induces, causes, or 

encourages a person under 13 years o f age to engage in sexual contact w ith anothei 

person.

(3) being 18 years o f age or older, the offender engages in sexual 

contact with a person who is under 18 years of age, and the offender is the victim's 

natural parent, stepparent, adopted parent, or legal guardian;

(4) being 16 years ol age or older, the offender aids, induces, causes, 

or encourages a person who is under 16 years of age to engage in conduct described in



AS 11 41 455(a)(2) - (6). |OR ]

(5) being 18 years ol age or older, ihe offender engages in sexual 

contact w ith a person who is under 16 years o f age. and

(A ) the vic tim at the time of the offense is residing in the same 

household as the offender and the offender has authority over the vic tim ; or

(B ) the offender occupies a position o f authority in relation to

Ihe victi

(6) heini: 18 years o f at»e o r older, the offender engages in sexual 

penetra tion w ith a person who is 16 o r 17 years o f age and at least three years 

younger than the offender, and the offender occupies a position o f au tho rity in 

re la tion to the vic tim ; o r

(7) being under 16 vears o f age, the offender engages in sexual 

penetra tion w ith a person who is under 13 years o f aue and at least three years 

younger than the offender "

, line 4 

Delete "Section I"

Insert "Sec. 2"

Renumber the fo llow ing b ill sections accordingly

Page 6. fo llow ing line 21

Insert a new bill section to read:

" * Sec. 7. AS 1141 438(a)(2) and 11.41.438(a)(3) are repealed."

Renumber the fo llow ing b ill section accordingly

24-l-S 1307\Y. I

Page 6, line 24:

Delete "Section 2 o f this Act applies"

In.sen "Sections I and 3 o f this Act apply"

L
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1 Page 6, line 25.

2 Delete "sec. 2"

3 Insert "sec. 3"

L -3-
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24-LS 1307X1 
Luckhaupt 

1/17/06

WORK DRAFT

CS FOR SENATE BILL NO. 2I8( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWEN IT-FOURTH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Spomor(s): SENATORS BUNDE, Guess, Dyson, Elton, Kookesh, Green, Olson, Hoffman

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to sex offenders; relating to reporting of sex offenders and child

2 kidnappers; relating to periodic polygraph examinations for sex offenders released on

3 probation or parole and to sentencing for sex offenders and habitual criminals; and

4 providing for an effective date."

5 I BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

6 || * Section 1. AS 11.56 is amended by adding a new section to read:

7 II Sec. 11.56.767. Failure to report sex offender or child kidnapper. (a) A

8 person commits the crime o f failure to report a sex offender or child kidnapper i f the

9 [| person

10 || (1) recklessly disregards the fact that a sex offender or child kidnapper

11 has not complied with the requirements o f AS 11.56.840; and

12 || (2) knowingly fails to report the location o f that sex offender or child

13 || kidnapper to the Department o f Public Safety.

14 || (b) Failure to report a sex offender or child kidnapper is a class C felony.

- 1-
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1 |  * Sec. 2. AS 12.55.100 is amended by adding a new subsection to read:

2 II (e) While on probation and as a condition of probation for a sex onense, the

3 || defendant shall be required to submit to regular periodic polygraph examinations. In

4 || this subsection, "sex offense" has the meaning given in AS 12.63.100.

5 || * Sec. 3. AS 12.55.125(i) is amended to read:

6 || (i) A defendant convicted of

7 || (1) sexual assault in the first degree or sexual abuse of a minor in the

8 || first degree may be sentenced to a definite term of imprisonment of not more than 99

9 || years and shall be sentenced to a definite term within the following presumptive

10 || ranges, subject to adjustment as provided in AS 12.55.155 - 12.55.175:

11 II (A) if the offense is a first felony convictiona [AND] does not

12 II involve circumstances described in (B) of this paragraph, and the victim was

13 || (i) less than 13 years of age, 25 to 30 years:

14 II (ii) 13 yeais of age or older, 20 to 30 [EIGHT TO 12]

15 || years;

16 || (B) if the offense is a first felony conviction and the defendant

17 || possessed a firearm, used a dangerous instrument, or caused serious physical

18 || injury during the commission of the offense. 25 to 35 [12 TO 16] years;

19 || (C) if the offense is a second felony conviction and does not

20 involve circumstances described in (D) of this paragraph, 30 to 40 [15 TO 20]

21 y. ars;

22 (D) if the offense is a secone felony ,conviction and the

23 defendant has a prior conviction for a sexual felony, 35 to 45 [20 TO 30]

24 years;

25 (E) if the offense is a third felony conviction and the defendant

26 || is not subject to sentencing under (F) of this paragraph or (/) of this section, 40

27 || to60 [25 TO 35] years;

(F) if ihe offense is a third felony conviction, the defendant is

not subject to sentencing under (/) of this section, and the defendant has two 

prior convictions for sexual felonies, 99 [30 TO 40] yeai >;

(2) attempt, conspiracy, or solicitation to comm t sexual assault in the

2S

29

30

31

CSSB 218( ) - 2-
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WORK DRAFT WORK DRAFT 24-LS1307U

1 II first degree or sexual abuse of a minor in the first degree may be sentenced to a

2 II definite term of imprisonment of not more than 99 [30] years and shall be sentenced to

3 || a definite term within the following presumptive ranges, subject to adjustment as

4 II providedin AS 12.55.155- 12.55.175:

5 II (A) if the offense is a first felony conviction, [AND] does not

6 || involve circumstances described in (B) of this paragraph, and the victim was

7 II (i) under 13 years of age, 20 to 25 years:

8 1 (ii) 13 years of age or older, 15 to 25 [FIVE TO

9 || EIGHT] years;

10 || (B) if the offense is a first felony conviction, and the defendant

11 II possessed a firearm, used a dangerous instrument, or caused serious physical

12 || injury during the commission of the offense, 25 to 35 [10 TO 14] years;

13 || (C) if the offense is a second felony conviction and does not

14 || involve circumstances described in (D) of this paragraph, 25 to 35 [12 TO 16]

15 years;

16 || (D) if the offense is a second felony conviction and the

17 || defendant has a prior conviction for a sexual felony, 30 to 40 [15 TO 20]

18 years;

19 || (E) if the offense is a third felony conviction, does not involve

20 || circumstances described in (F) of this paragraph, and the defendant is not

21 subject to sentencing under (/) of this section, 35 to 50 [15 TO 25] years;

22 (F) if the offense is a third felony conviction, the defendant is

23 || not subject to sentencing under (/) of this section, and the defendant has two

24 || prior convictions for sexual felonies, 99 [20 TO 30] years;

25 || (3) sexual assault in the second degree, sexual abuse of a minor in the

26 || second degree, unlawful exploitation of a minor, or distribution of child pornography

27 || may be sentenced to a definite term of imprisonment of not more than 99 [20] years

28 || and shall be sentenced to a definite term within the following presumptive ranges,

29 | subject to adjustment as provided in AS 12.55.155 - 12.55.175:

30 | (A) if the offense is a first felony conviction, 10 to 15 [TWO

31 I TO FOUR] years;

L
•3*
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(B) if the offense is a second felony conviction and does not 

involve circumstances described in fC) of this paragraph. I t  to 25 [FIVE TO 

EIGHT] years;

(C) if the offense k a second felony conviction and the 

defendant has a pnor conviction for a sexual felony, 15 o 30 [10 TO 14] 

years;

CD) if the offense is a third felony conviction and does not 

involve circumstances described in (E) of this paragraph, 20 to 35 [10 TO 14] 

years;

(E) if the offense is a third felony conviction and the defendant 

has two prior convictions for sexual felonies, 99 [ 15 TO 20] years;

(4) sexual assault in the third degree, incest, indecent exposure in the 

first degree, possession of child pornography, or attempt, conspiracy, or solicitation to 

commit sexual assault in the second degree, sexual abuse of a minor in the second 

degree, unlawful exploitation of a minor, or distribution of child pornography, may be 

sentenced to a definite term of imprisonment of not more than 99 [10] years and shall 

be sentenced to a definite term within the following presumptive ranges, subject to 

adjustment as provided in AS 12.55.155 - 12.55.175:

(A) if the offense is a first felony conviction, three to 12 [ONE 

TO TWO] years;

(B) if the offense is a second felony conviction and does not 

involve circumstances described in (C) of this paragraph, eight to 15 [TWO 

TO FIVE] years;

(C) if the offense is a second felony conviction and the 

defendant has ? prior conviction for a sexual felony, 12 to 20 [THREE TO 

SIX] years;

(D) if the offense is a third felony conviction and does not 

involve circumstances described in (E) o:' this paragraph, 15 to 25 [THREE TO 

SIX] years;

(E) if the offense is a third felony conviction and the defendant 

has two prior convictions for sexual felonies, 99 [SIX TO 10] years.

CSSB 218( )
New T e x t  U n d e r l i n e d  [DELETED TEXT BRACKETED]
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* Sec. 4. AS 12.55.125(j) is amended to read:

(j) A defendant sentenced to a (1) mandatory term of imprisonment of 99 

years under (a) of this section may apply once for a modification or reduction of 

sent ice under the Alaska Rules of Criminal Procedure after serving one-half of the 

mandatory tenm without consideration of good time earned under AS 33.20.010, or (2) 

definite term of imprisonment under (I) of this section may apply once for a 

modification or reduction of sentence under the Alaska Rules of Criminal Procedure 

after serving [THE GREATER OF (A)] one-half of the definite term [OR (B) 30 

YEARS], A defendant may not file and a coun may not entertain more than one 

motion for modification or reduction of a sentence subject to this subsection, 

regardless of whether or not the court granted or denied a previous motion.

* Sec. 5. AS 12.55.125(/) is amended to read:

(/) Notwithstanding ar.y other provision of law, a defendant convicted of an 

unclassified or class A felony offense, and not subject to a mandatory 99-year 

sentence under (a) of this section, shall be sentenced to a definite term of 

imprisonment of [AT LEAST 40 YEARS BUT NOT MORE THAN] 99 years when 

the defendant has been previously convicted of two or more most serious felonies 

[AND THE PROSECUTING ATTORNEY HAS FILED A NOTICE OF INTENT TO 

SEEK A DEFINITE SENTENCE UNDER THIS SUBSECTION AT THE TIME 

THE DEFENDANT WAS ARRAIGNED IN SUPERIOR COUP'"']. If a defendant is 

sentenced to a definite term under this subsection,

( 1) impnsonment for the prescribed definite term may not be 

suspended under AS 12.55.080;

(2) imposition of sentence may not be suspended under AS 12.55.085;

(3) imprisonment for the prescribed definite teim may not be reduced, 

except as provided in (j) of this section.

* Sec. 6. AS 12.55.125 is amended by adding a new subsection to read:

(o) In addition to the sentence imposed under (i) of this section on a defendant 

convicted of a sexual offense, the court shall impose a period of probation of (1) 10 

years if the defendant was convicted of an unclassified or class A felony, or (2) five 

years if the defendant was convicted of a class B or class C felony. The period of

L
-5-
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probation is in addition to any sentence received under (i) of this section and may not 

be suspended or reduced. Upon a defendant’s release from confinement in a 

correctional facility, the defendant is subject to this probation requirement and shall 

submit and comply with the terms and requirements of the probation.

* Sec. 7. AS '3.16.150(a) is amended to read:

(a) As a condition of parole, a prisoner released on special medical, 

dis 're mnary, or mandatory parole

(1) shall obey all state, federal, or local laws or ordinances, and any 

cjnrt oiders applicable to the parolee;

(2) shall make diligent efforts to maintain steady employment or meet 

1 u lily obligations;

(3) shall, if involved in education, counseling, training, or treatment, 

i >ntinue in the program unless granted permission from the parole officer assigned to 

tf parolee to discontinue the program;

(4) shall report

(A) upon release to the parole officer assigned to the parolee;

(B) at other times, and in the manner, prescribed by the board 

or the parole officer assigned to the parolee;

(5) shall reside at a stated place and not change that residence without 

notifying, and receiving permission from, the parole officer assigned to the parolee;

(6) shall remain within stated geographic limits unless written 

permission to depart from the stated limits is granted the parolee;

(7) may not use, possess, handle, purchase, give, distribute, or 

administer a controlled substance as defined in AS 11.71.900 or under federal law or a 

drug for which a prescnption is required under state or federal law without a 

prescription from a licensed medical professional to the parolee;

(8) may not possess or control a firearm; in this paragraph, "firearm" 

has the meaning given in AS 11.81.900;

(9) may not enter into an agreement or other arrangement with a law 

enforcement agency or officer that will place the parolee in the position of violating a 

law or parole condition without the prior approval of tiie board;

2 1 8 (  ) - 6-
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(10) may not contact or correspond with anyone confined in a 

correctional facility of any type serving any term of imprisonment or a felon without 

the permission of the parole officer assigned to a parolee;

(11) shall agree to waive extradition from any s or territory of the

United Stales and to not contest efforts to return the parolee to the state;

(12) shall provide a blood sample, an oral sample, or both, when

requested by a health care professional acting on behalf of the state to provide the

sample or samples, or an oral sample when requested by a juvenile or adult 

correctional, probation, or parole officer, or a peace officer, if the prisoner is being 

released after a conviction of an offense requiring the state to collect the sample or 

samples for the deoxyribonucleic acid identification system under AS 44.41.035*

(13) from a conviction for a sex offense shall submit to regular 

periodic polygraph examinations; in this paragraph, "sex offense" has the 

meaning given in AS 12.63.100.

* Sec. 8. The uneodified law of the S'nte of Alaska is amended by adding a new section to 

iead:

APPLICABILITY. Sections 3 - 6 of this Act apply to offenses committed on or after 

the effective date of this Act. References to prior offenses or convictions in secs. 3 and 5 of 

this Act include offenses committed before, on, or after the effective date of this Act.

* See. 9. This Act takes effect July 1, 2007.

-7-
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Forcible Rapes in Western States, 2003

State Population
Forcible

Rapes

Rapes per 

100,000 
Inhabitants

Alaska 648,818 600 92.5
New Mexico 1,874,614 937 50.0
Washington 6,131,445 2,864 46.7
Colorado 4,550,688 1,893 41.6
Nevada 2,241,154 874 39.0
Utah 2,351,467 892 37.9
Idaho 1,366,332 508 37.2
Oregon 3,559,596 1,218 34.2
Arizona 5,580,811 1,856 33.3
Hawaii 1,257,608 j 367 . 29.2
California 35,484,453 9,994 28.2
Montana 917,621 246 26.8

Source: Federal Bureau of Investigation, Uniform Crime Report, Table 5: 'Crime In trie United 
States, by State, 2003;' available online at www fbi.gov/ucrf03cius him.

Leqislative Research Services Report 05.138 March 2005
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y  tForcible Rapes BIncreased 21.7%
Reported rapes in Alaska 

increased 21.7% from 2000 to
2003_______

Although greatly underreported, there were 521 
reported forcible rapes and 54 reported attempted

rapes in 2003.

There are approximately 4300 registered sex 
offenders in Alaska communities.

Alaska Dept, of Public Safety Uniform Crime Reportinp 

•  •



Only 16% of victims
in the 

Rape in America 
study reported 

the rape.

Kilpatrick, et al.,1992. Medical University of South Carolina. 
N=4008 Rape in America: A Report to the Nation.



Arrest Rates are

27% of reported 
sex crimes resulted 

in an arrest

NIBRS1991-1996, Snyder, 2000

felony sex crime were convicted of a sex crime.
InlColorado, between 1994-98, 54%-70% of those charged

<?



Sex Offender Recidivism 
Rates: Artif icioliy Low

Incest: 4-10%

Rapists: 7-35%

Child Molesters with female 
victims: 10-29%

Child Molesters with male 
victims: 13-40%
Exhibitionists: 41-71%

4
Marshall and Barbaree (1990)



Crossover Admissions Pre A Post 
Polygraph N =223

(Heil, Ahlmeyer, Simon, 2003)

Type o f Crossover O ffic ia l
records

Admissions a fte r 
Treatment and 
polygraph testing

Both Adult A Child 
Victims

7.2% 70.0%

Both Male A Female 
Victims

8.5% 35.9%

Victims from 2 or more 16.6% 79.8%
Relationship types

5

•  •  •



*4

#  of offenses

Sex History 83 (21) 394(50)
• ,1 ( . y * •  '*• t ■ r%\ A . .

1st Polygraph 165(24) 511(95)
' ‘ l’ * > * \ , * * '1f

2nd Polygraph 184 (26)* 528 (95)
6

Alhmeyer et al., 2000, studied 35 sex offenders in treatment and polygraph testing at the CO Dept, of Corrections. 
Averaae admissior' (median) of contact & noncontact offenses

•  •  •



Admissions of Hands-on Crossover Offending
223 Sex Offenders Participating in SOTMP T  C a t the Colorado

Department of Corrections

Adult A Child Victims 7% 70%
;>? - >'•-.!/; • '• "•

" * :

Male A Female Victims 9% 36%
:  > ;« .  % ■ ,*• ■ • -

Multiple Relationships 20% 86%

7
Heil, Ahlmeyer, Simons (2003)



180 convicted sex offenders on probation and parole in TX, W I, OR

Current Conviction Crime: Incest
n=80

8Colorado Division of Criminal Justice, ORS 2000. N IJgran t D97L9VX0034
•  •  •



Average Age o f Onset
Study Type o f O ffender Aqe of Onset

Freeman-Longo(1985) Rapist 18
Child Molester 15

Elliot (1984) Juvenile Rapists 16 peak

Emerick & Dutton(1993) Juvenile Child Molesters 13 median

Ahlmeyer e t al.(2000) Inmates 12

English e t al.(2001) Supervised on Parole 
or Probation

12

9

•  •  •



Average Lag Time in 
Detection

Study Type of Offender #  of Years

Freeman-Longo (1985) Rapist 6
Child Molester 13

Elliot (1986)* Paraphiliacs 10

Ahlmeyer e t al.(2000) Rapists and 16
Child Molesters

10

* as cited by Abel, Wisconsin Training Tapes

O •  •





Sexual Abuse: A Journal of Research and Treatment. Vol 17, ho , I .January 2005 IS) 20051 
DOI: 10.1007/j 11194-005-1212-»

Effects of a Relapse Prevention Program  
on Sexual Recidivism: Final Results From 
California’s Sex Offender Treatm nt 
and Evaluation Project (SOTEP)

Janice K. Marques,1 Mark Wiederanders,11 David M. Day,1 
Craig Nelson,2 and Alice van Ommeren1

F in a l  r e s u lts  f r o m  a  lo n g itu d in a l in v e s tig a tio n  o f  th e  e ffe ctiv e n e s s  o f  c o g n it iv e -  
b e h a v io r a l tre a tm e n t w ith  s e x u a l o ffe n d e rs  a re  p re s e n te d . T h e  s tu d y  w a s  a  r a n ­
d o m iz e d  c l in i c a l  t r ia l  th a t  co m p a re d  th e  re o ffe n s e  ra te s  o f  o ffe n d e rs  tre a te d  in  
a n  in p a tie n t  re la p s e  p re v e n tio n  ( R P )  p r o g ra m  w ith  th e  ra te s  o f  o ffe n d e rs  in  tw o  
(u n tr e a te d ) p r is o n  c o n t r o l g r o u p s . N o  s ig n if ic a n t  d if fe r e n c e s  w e re  f o u n d  a m o n g  
th e  th re e  g r o u p s  in  th e ir  ra te s  o f  s e x u a l o r  v io le n t  r e o ffe n d in g  o v e r  a n  8 -y e a r  

f o llo w -u p  p e r io d . T h is  n u ll re s u lt  w a s  fo u n d  f o r  b o th  r a p is ts  a n d  c h i ld  m o le s te rs , 
a n d  w a s  c o n f ir m e d  in  a n a ly s e s  u s in g  tim e  to  re o ffe n s e  a s  th e  o u tc o m e  a n d  th o se  
c o n t r o llin g  f o r  s t a t ic  r is k  d iffe re n ce s  a c r o s s  th e  g r o u p s . C lo s e r  e x a m in a tio n  o f  
th e  R P  g r o u p 's  p e r fo r m a n c e  re v e a le d  th a t in d iv id u a ls  w h o  m e t th e  p r o g r a m 's  
tre a tm e n t g o a ls  h a d  lo w e r  re  o ffe n s e  ra te s  th a n  th o s e  w h o  d id  n o t. A lth o u g h  o u r  
re s u lts  d o  n o t  g e n e ra lly  s u p p o r t  th e  e ffic a c y  o f  th e  R P  m o d e l, th e y  d o  s u g g e s t a  
n u m b e r  o f  w a y s  in  w h ich  th is  k in d  o f  tre a tm e n t p r o g r a m  c a n  b e  im p ro v e d . T h is  
s tu d y  a ls o  e m p h a s iz e s  th e  im p o r ta n c e  o f  in c lu d in g  a p p r o p r ia te  c o n t r o l g r o u p s  in  
tre a tm e n t o u tc o m e  re s e a rch . A d d it io n a l c o n t r o lle d  im e s t ig a t io n s  a r e  n e e d e d  to  
a d d r e s s  th e  m a n y  q u e s tio n s  th a t re m a in  a b o u t  w h e n  a n d  h o w  tre a tm e n t w o rk s  f o r  
s e x u a l o ffe n d e rs .

KEY WORDS: randomized clinical tnal; sexual offender ireatmeni; relapse prevention; treatment 
outcome; recidivism.

‘California Department of Mental Health. Sacramento, California
2 Atascadero State Hospital. Atascadero, California
3To whom correspondence should be addressed at California Department o f Mental Health, 1600 
Ninth Street, Sacramento, California 95814; e-mail: mwiedcra@dmhhq.state.ca.us.
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F ifteen  years  ago , Furby, W einrott, and  B lackshaw  (1989) conduc ted  a tho r­
ough  rev iew  o f  ex is ting  stud ies o f  sexual o ffender treatm ent, and conc luded  that, 
"T h ere  is as yet no ev idence  that c lin ica l trea tm en t reduces rates o f  sex o ffenses in 
g en era l and no ap p ro p ria te  da ta  fo r assessing  w h eth er it m ay  be d ifferen tia lly  e ffec­
tive fo r d ifferen t types o f  o ffen d ers"  (p. 27). T hey  a lso  ca lled  upon researchers and 
fu J in g  ag en c ies  to devo te  the tim e and  resou rces necessary  to  co n d u c t m e th o d ­
o lo g ica lly  sou n d  investigations o f  sexual o ffen d er recid iv ism  and e ffo r t ' to reduce 
it th rough  treatm ent.

S in ce  that tim e, dozens o f  ou tcom e stud ies have been com ple ted , m any 
o f  w h ich  have found  sign ifican t reductions in rec id iv ism  am ong trea ted  groups 
(e .g ., B ordu in , S chaeffer, & H eilb lum , 2000; H uo t, 2002; L oom an, A bracen , & 
N ich o la ich u k , 2000; M cG rath , C um m ing , L iv ingston , & H oke, 2003; 
N ich o la ich u k , G o rd o n , G u , & W ong, 2000; Z goba , Sager, &  W itt. 2003). A s a re­
su lt, recen t rev iew s and  m eia-analy ses have co m e to m ore  op tim istic  conclusions 
ab o u t trea tm en t effec ts (e .g ., C ra ig , B row ne, &  S tringer, 2003; G allagher, W ilson, 
H irsch fie ld , C o g g esh a ll, &  M acK enzie , 1999; G rossm an , M artis, & F ich tner, 
1999), and  there  appears to  be  a  g row ing  consensus that curren t trea tm en t ap ­
p ro ach es  can  in d eed  low er an o ffen d er's  risk o f  scxuai reoffense. Perhaps the 
s tro n g est ev idence  o f  th is com es from  the recen t co llaborative ou tcom e data 
p ro jec t con d u c ted  by H anson  c t al. (2002). A lthough  few o f  the stud ies in this 
m e ta -an a ly s is  u sed  true ran d o m ized  designs, da ta  w ere included  from  a w ide range 
o f  tre a tm en t p rog ram s and  a  total o f  over 9 ,000  sexual o ffenders. O vera ll, th e  sex­
ual reo ffense  rate  w as low er fo r the trea ted  o ffenders (12 .3% ) than  fo r those in 
the com parison  groups (16 .8% ). M ore im portan tly , stud ies o f  con tem porary  trea t­
m en t ap p ro ach es (cogn itive  behavioral o r  sy s tem ic ) reported  a  reduction  in sexual 
rec id iv ism  from  17.4 to  9 .9% .

D esp ite  th is develop ing  sense o f  op tim ism  abou t sexual o ffender treatm ent, 
no t ev eryone  in the field  is convinced . For exam p le , R ice and H arris (2003) 
rev iew ed  the s tud ies  in the H anson  et al. (2002) m eta-analy sis and ind ica ted  that 
m ost had  designs that w ere too  w eak to  support conclusions about treatm en t 
e ffec ts. O thers  (B erliner, 2002; P rentky, 2003) have em phasized  that im portan t 
q u es tio n s  rem ain  about th e  size, sign ificance and  stab ility  o f  trea tm en t effects 
o v e r tim e, and ab o u t w h eth er cu rren t research  resu lts can  be generalized  to the 
h ig h es t risk  o ffenders. E ven  those reporting  positive findings have po in ted  out 
s ig n ifican t gaps in o u r know ledge base an d  have ca lled  fo r v igorous research  to 
im prove o u r unders tand ing  o f  how  and w hen sexual o ffender trea tm en t w orks 
(G a llag h e r e t al., 1999; H anson  et al., 2002).

T he study  d escrib ed  here, C a lifo rn ia ’s Sex O ffender T reatm en t and E v a l­
ua tion  P ro jec t (S O T E P ), w as a long itud inal investiga tion  that w as specifically  
d esig n ed  to  add to  ou r develop ing  know ledge base on treatm en t effectiveness. 
By rigo rously  tes ting  the im pact o f  a con tem porary  treatm ent approach  on sexual 
o ffen d ers  w ho v o lun teered  for trea tm en t, w e hoped  to  p rov ide at least som e 
an sw ers  to  the q uestion , “ W hat kinds ot trea tm en t w ork  for w hat k inds o f
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offenders u n d e r w hat co n d itio n s?” T h is  p ro jec t rep resen ts  the first true random ized  
trial o f  m o d em  cogn itive-behav io ra l approaches w ith  incarcera ted  ad  <lt sexual 
o ffenders.

OVERVIEW OF SOTEP

In the ea rly  1980s. the C alifo rn ia  S tate L eg isla tu re  ended  the s ta te 's  M en ta lly  
D iso rdered  Sex O ffender co m m itm en t p rogram  and  requ ired  that a new  state 
hosp ita l p rogram  be estab lish ed  for sexual o ffenders w ho  vo lun teered  fo r trea tm en t 
d u ring  the last 2 years  o f  th e ir prison  term s (C alifo rn ia  L aw s, 1981 ' It w as 
fu rther m andated  tha t this w as to be a sm all (less than  50  beds) p rog ram  that 
w as "es tab lish ed  accord ing  to  a  valid  experim en ta l d esign  in o rd e r that the m ost 
effec tive , new est and  p rom ising  m ethods o f  trea tm en t o f  sex o ffenders m ay  be 
rigo rously  tested ." (C a lifo rn ia  L aw s. 1981, 1982). T h ese  requ irem en ts, a lo n g  w ith 
the fac t that there w ere over 16,000 sexual o ffenders  in  C alifo rn ia  p riso n s at the 
tim e, p rov ided  the cond itions under w hich a random  ass ig n m en t study o f  trea tm en t 
effec tiveness cou ld  be conducted .

In 1984, the C alifo rn ia  D epartm en t o f M ental H e a lth ’s proposal fo r tne inno­
vative trea tm en t p rogram  and its evaluation  w as accep ted  and subsequen tly  funded 
by the L egisla tu re . Im portan t features o f  this new  p ro jec t inc luded  (a) an ex p e ri­
m ental design  that included  random  ass ignm en t o f  vo lun teers to  e ither trea tm en t 
o r no -trea :m en t conditions; (b ) an in tensive, cogn itive-behav io ra l inpatien t tre a t­
m en t p rogram  designed  specifically  to prevent re lapse  am ong  sexual o ffenders; (c) 
a  1-year aftercare  program  in the com m unity ; and  (d ) a  p rogram  evalua tion  that 
m easured  both in-trc m en t changes and  long-term  o u tco m es, includ ing  a fo llow - 
up period  in w hich rec id iv ism  rates fo r trea ted  and  un trea ted  partic ipan ts w ere 
tracked  fo r at least 5 years. S O T E P ’s trea tm en t p rog ram  o p era ted  at A tascadero  
S tate  H osp ita l from  1985-1995 : data  co llec tion  fo r the p rog ram  evalua tion  began 
in '° 8 5  and con tinued  fo r 6 years a fte r the trea tm en t u n it c losed .

A lthough  we have pub lished  findings from  several e a rlie r panels o f  ou tcom e 
data  (M arqu  rs. Day, N elson , M iner, & W est, 1991; M arques, Day, N elson, &  W est, 
1994; M arques, N elson . W est, &  Day, 1994; M arques. 1999), these have been in 
the form  o f  p re lim inary  stud ies o r p rogress reports. T h e  analyses that w e presen t 
here  are based  on the last panel o f  SO T E P o u tcom e d a ta  (co llec ted  in 2001 ), and  
rep resen t ou r final results .

METHOD

D esign

T he im pact o f  S O T E P ’s treatm en t p rogram  w as d e te rm ined  by co m p arin g  
the postre lease  ac tiv ities o f  th ree m atched  g ro u p s o f  partic ipan ts:
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R e la p s e  p r e v e n tio n  ( R P )  g r o u p . Sexual o ffenders w ho vo lun tee icd  to  partic ipa te  
and  w ere random ly  ass igned  to trea tm en t at A tasca  Jero  S tate  H ospital. 

V o lu n te e r  c o n t r o l ( V C )  g r o u p . Sexual o ffenders in prison w ho volun teered  but 
w ere  random ly  se lec ted  fo r no trea tm en t. T h is  w as the p rim ary  com parison  
g ro u p  fo r the trea tm en t o u tcom e study.

N o n v o lu n te e r  c o n t r o l ( N V C )  g r o u p . Inm ates w ho qualified  fo r the  p ro jec t bu t chose  
no t to  partic ipa te . T h is  w as a  secondary  co m p ariso n  group  that a llow ed  us to 
track  sexual o ffenders w ho  d id  not w ant trea tm en t as well a s  those w ho  did .

Procedure

Study  p a rtic ip an ts  w ere involved in fo u r phases o f  the pro ject:

S e le c t io n

B etw een  1985 an d  1994, S O T E P  s ta ff  regularly  v isited  C alifo rn ia  p risons 
to iden tify  and  in terv iew  e lig ib le  inm ates , and  to co llec t background  in fo rm ation  
from  th e ir reco rds In the in terview , th e  s tu d y ’s m ethods w ere exp la ined  (in c lu d ­
ing the random ized  g roup  ass ignm en ts , the p ro g ram ’s assessm en t and trea tm en t 
m ethods, and  the rro g ra m  evalua tion  d a ta  to  be co llec ted ), a  b rie f m en ta l sta tus 
exam  w as co n d u c ted , and  co n sen t fo rm s w ere  signed  by inm ates w ho ag reed  to 
partic ipa te . T hen , p a irs  o f  those  w ho v o lun teered  w ere m atched  on  the variab les o f  
age (over o r u nder 4 0  years), c rim inal h is to ry  (p rio r felony  conviction  o r  not), and 
type  o f  o ffender (rap ist, m o leste r w ith  m ale  v ictim , m o leste r w ith fem ale  v ictim , 
o r  m o le s te r  w ith  v ic tim s o f  both  sexes). O ne m em ber o f  each m atched  pair w as 
then  a ss igned  at random  to the R P g roup , and  the o th e r ass igned  to the V C  group . 
M atch ed  o ffenders fo r the N V C  g ro u p  w ere se lec ted  later, a lso  at random , from  
the poo l o f  inm ates w ho  did  no t vo lun teer fo r the study.

T r e a tm e n t

D uring  th is p h ase , m em bers o f  the trea tm en t g roup  p artic ipa ted  in an in ­
tensive 2 -y ear trea tm en t p rogram  at A tascad ero  S tate  H ospital, a  licensed  and  
JC A H O  accred ited  secu re  fo rensic  trea tm en t facility  in C a lifo rn ia ’s cen tra l coast 
region. M em bers o f  the tw o contro l g ro u p s rem ained  in p rison  and  did  n o t receive 
any trea tm en t se rv ices  from  p ro jec t staff. It should  also  be no ted  that a lthough  
C alifo rn ia  p risons em p loyed  c lin ic ians and offered  som e counse ling  to  inm ates 
(such as an ^ e r m an ag em en t and  substance  abuse  groups), there w as no o rgan ized  
sexual o ffen d er trea tm en t p rogram  in the s ta te ’s D epartm en t o f  C orrec tions d u r­
ing the tim e that S O T E P ’s program  o p era ted  (1 9 8 5 -1 9 9 5 ). Shortly  befo re  the ir 
re lease  from  e ith e r hosp ita l o r p rison , all s tu d y  partic ipan ts w ere  schedu led  fo r
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an in terv iew  w ith  S O T E P  research  staff, and w ere asked  to  co m p le te  several 

a ssessm en t m easures.

A fte r c a r e

Follow ing  th e ir  hosp ita l stays, R P  group  m em bers pa rtic ip a ted  in the Sex 
O ffen d er A fte rcare  P rogram  (S O A P ) fo r 1 year. T h ese  se rv ices , w h ich  w ere  p ro ­
v ided  in the o ffe n d e r’s com m un ity  by con trac t c lin ic ians w ho w ere tra in ed  in R P  
by S O T E P  c lin ica l staff, w ere a cond ition  o f  the p a rtic ip an ts’ paro le . T h is  m ean t 
tha t failu re  to a ttend  SO A P  co u ld  resu lt in a paro le  revocation  and  re tu rn  to prison . 
M em bers o f  the tw o con tro l g roups w ere a lso  superv ised  by paro le  ag en ts  after 
the ir release fiom  prison . W ith the excep tion  o f  several sm all p ilo t p ro g ram s d u r­
ing the 1990s, the D epartm en t o f  C orrec tions had no  sexual o ffen d e r trea tm en t 
p rogram s fo r inm ates cav ing  prison  during  our study  period . A t the en d  o f  the 
aftercare phase , S O T E P  research  s ta ff conducted  in te rv iew s w ith  all R P  group  
m em bers and w ith  con tro l g ro u p  m em bers w ho vo lun teered  to  be in terv iew ed .

F o llo w - U p

T his phase  overlapped  th e  a fte rca te  phase , and  con tin u ed  un til the end  o f  June  
2000 , w hen all bu t j  few  stu«~, partic ipan ts had  been at risk fo r at leas t 5 years. 
D uring fo llow -up , S O T E P  s ta f f  regu larly  rev iew ed a varie ty  o f  o ffic ia l reco rds on 
all partic ipan ts and  reco rded  new  offense in fo rm ation . B ecause  o f  th e  lag in the 
posting  o f  reo ffense  data , it w as necessary  to  con tinue  da ta  c o lle c tio n  in to  2001 
to detec t all o f  the reo ffenses that had occurred  d u ring  the fo llow -up  period . In 
addition  to officia l reco rd  in fo rm ation , w e co llec ted  so m e  fo llow -up  in fo rm ation  
from  in terv iew s w ith  partic ipan ts du ring  th is period.

Participants

All o f  the sexual o ffenders in th is study  w ere m en  from  in s titu tio n s w ith in  
the C alifo rn ia  D epartm en t o f  C o rrec tions, w here they w ere se rv ing  sen ten ces  for 
ch ild  m olesta tion  o r  rape. Inm ates w ho had offended  in co n ce rt (e .g ., g ang  rape) 
o r  on ly  aga in s t th e ir  b io log ica l ch ild ren  (incest) w ere excluded  from  elig ib ility . In 
add ition , partic ip a tio n  w as lim ited  to  inm ates w ho (a) w ere w ith in  1 8 -3 0  m onths 
o f  release, (b) w ere betw een  the ages o f  18 and 60 years , (c) had  no  m ore  than 
tw o felony conv ic tions p rio r to  their instan t offenses, (d) ad m itted  co m m ittin g  a 
sexual offense, (e) d id  not have pend ing  im m igra tion  ho lds o r fe lony  w arran ts, 
( 0  had  estim ated  IQ s above 80 , (g) spoke E nglish , (h) d id  no t have a p sy ch o tic  o r 
o rganic  m ental co n d itio n , (i) w ere not so  m edically  d eb ilita ted  as to  req u ire  sk illed  
nursing care , and  (j) had no t p resen ted  severe m an ag em en t p ro b lem s in prison.



84 Marques, Wlederanders, Day, Nelson, and van Ommeren

O ver th e  cou rse  o f  the p ro jec t, SO T E P co llected  in fo rm ation  from  the prison 
reco rds o f  o v e r 1,400 m en w ho  w ere elig ib le  for the study. N early  th ree quar­
ters (72 .4% ) o f  the c lig ib les w ere serv ing  term s for ch ild  m o les ta tio n , and the 
rem ainder (27 .6% ) w ere conv ic ted  rapists. A pprox im ate ly  one  th ird  o f  the elig ib le 
inm ates in terv iew ed  fo r the p ro jec t vo lunteered  to  partic ipa te . A lth o u g h  the m ost 
com m on  reasons inm ates gave for vo lunteering w ere to  u n d ers tan d  them selves 
o r get help  fo r th e ir p rob lem s, d iscom fort as sexual o ffenders in p rison  was also 
rep o rted  as a factor. S im ilarly , a lthough  m any o f  the nonvo lun teers  ind ica ted  that 
they d id  not w an t trea tm en t, o thers  refused because they had  good  jo b  assignm ents, 
w ere located  n ea r fam ily, o r d id  not w ant to  becom e state  ho sp ita l pa tien ts . O ver­
all, vo lun teers d id  no t d iffe r from  the nonvolunteers on d em o g rap h ic  and  crim inal 
h is to ry  factors, w ith  the excep tion  o f  o ffender type. C h ild  m o le s te rs  w ere m ore 
likely  to  v o lun teer than rap ists , x 2( l .  N  =  1407) =  1 0 .6 7 ,p  =  .001 ; am ong  child 
m o leste rs, those  w ith  m ale  v ic tim s w ere m ore likely  to  vo lu n tee r than those  w ith 
fem ale  v ic tim s o r  v ictim s o f bo th  sexes, x 2(2, N  =  1018) =  6 .9 8 , p  =  .030.

O u r stu .y sam p le  co n sis ted  o f  704 offenders: 259  a ss igned  to  the treatm ent 
(R P) co n d itio n , 225 assigned  to  the vou 'r.tecr con tro l (V C ) co n d itio n , and 220 
se lec ted  fo r the nonvo lun teer con tro l (N V C ) condition . D iffe rences in the n ’s  were 
due  p rim arily  to  R P  g roup  a ttrition , w hich is addressed  below . In te rm s o f  offender 
types, each  o f  the three g roups w as approxim ately  50%  m o leste rs  w ith  fem ale 
v ictim s, 20%  m oleste rs  w ith m ale  v ictim s, 8% m olesters w ith fem ale  and  m ale 
v ictim s, and 22%  rap ists (w ith  adu lt victim s). O ver a th ird  (3 9 .9 % ) o f  the sam ple 
had p rio r felony conv ic tions, 22 .4%  had p rio r arrests fo r sexual c rim es , and 18.4%  
had  p rio r conv ic t ions for sexual crim es. T he  m ajo r rac ia l/e thn ic  g ro u p s  w ere W hite 
(70 .2% ), A frican  A m erican  (15 .2% ), and H ispan ic /L atino  (12 .6% ). T h e  R P  group 
did  no t d iffe r from  the con tro l g roups excep t that (a ) m ore (12 .8% ) o f  the R P group 
m em bers had  prev iously  been com m itted  for trea tm en t as m en ta lly  d isordered  
sex o ffenders (M D S O s) than had  the contro l group  m em bers (6 .4 % ), x 2( l ,  N  =  
694) =  8 .20 , p  =  .004; and  (b ) a larger p roportion  (66 .3% ) o f  the R P  group 
m em bers w ere unm arried  than w ere  contro l group  m em bers (5 8 .7 % ), a lthough  this 
d ifference  d id  no t qu ite  reach  sign ificance , x 2( l , V  =  680 ) =  3 .8 1 , p  =  .051.

Attrition

A  total o f  259  ind iv iduals w ere random ly assigned  to the trea tm en t (RP) 
cond ition . O f these , 55 w ithdrew  their consen t a fter they learned  o f  th e ir  selection 
bu t before  they  w ere  tran sfe rred  to  A tascadero  S ta te  H ospita l. O f  the 204  m en 
adm itted  to the trea tm en t p rog ram , 167 (82% ) com pleted  the ir sen tences there 
and w ere d ischarged  to o u r a ftercare  program . T he rem ain ing  37 (18% ) did not 
com p le te  the p rogram ; 27 o f  these  voluntarily  w ithdrew  and  10 w ere  returned 
to  p rison  because  they p resen ted  severe m anagem ent p rob lem s in the hospital. 
T he  37 d ropou ts co n sis ted  o f  24 ch ild  m olesters and 13 rap ists . F ourteen  o f  the
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d ro p o u ts  (1 0  ch ild  m o les te rs  and 4 rap ists) left the p ro g ram  befo re com ple ting  
1 y ear o f  trea tm en t (ap p ro x im a te ly  h a lf  o f  the program ); an o th e r 23 (14 child  
m o leste rs  and  9 rap is ts )  left a fte r com ple ting  over 1 y ea r o f  trea tm en t.

C o m p ariso n s be tw een  the 167 trea tm en t com pleters and the 37 d ropouts 
revea led  tha t they  d id  n o t d iffe r sign ifican tly  on  ou r m easu res  o f  s ta tic  risk (d e ­
scrib ed  in the sec tio n  o n  covaria tes below ) o r trea tm en t need  (d escribed  in the se c ­
tion on  trea tm en t su b g ro u p s  below ), o r  on dem ograph ic  variab les o th e r than age. 
We d id  n n d  tha t tre a tm en t d ropou ts w ere sign ifican tly  y o u n g e r than com pleters 
(34.1 years  vs. 37 .4  y ea rs ), r (202) =  2 .2 5 , p  =  .025 (tw o-ta iled ). T h e  d ropou t rate  
for rap is ts  (2 7 % ) w as h ig h e r than that fo r child  m olesters (15% ), but th is d ifference 
d id  n o t reach  s ta tis tica l sign ificance , x 2( l ,  N  =  204) =  3 .38 , p  =  .065. W ithin 
the d ro p o u t g roup , c o m p a riso n s  betw een  those w ho left the p ro g ram  early  (before 
a  y ear) and those w ho left late (a fte r a year) revealed  no  sign ifican t d ifferences on 
sta tic  risk , level o f trea tm en t need , psychopathy, age, o r  any o th er dem ograph ic  
variab les.

F o r ou r c o m p a riso n  g roups, 225 o f  the vo lun teers w ere ass ig n ed  to  the V C  
group , and  220  w ere  se lec ted  from  the poo l o f  nonvo lun teers to  be the N V C  group. 
N one o f  d ie  con tro l p a rtic ip an ts  d ropped  ou t o f  the study.

A s w e have n o ted  p rev iously  (M arques, Day, e t al., 1994) w e have been 
co n ce rn ed  ab o u t a ttr itio n  in o u r trea tm en t sam ple since the study  began, and 
have a ttem p ted  to  m in im ize  its im pact on ou r design. F irst, w e tried  to  lim it the 
n u m b er o f  trea tm en t d ro p o u ts  by term inating  partic ij ition on ly  w hen  an individual 
c rea ted  severe m an ag e m en t p rob lem s in the hospital (such as se rious con traband  
v io la tions, assau ltive  behav io r, o r in terfe ring  w ith the trea tm en t o f  o thers).

M en  w ho w ere n o t d isrup tive, even if the ir p rog ress w as no t substan tia l, 
w ere re ta ined  in the R P  group . We gave p artic ’pan ts w ho asked  to leave the 
p rog ram  24 h r in w h ich  to reconsider the ir decis ion  and  stay  in treatm ent. We 
also  d ec ided  early  in th e  study  to retain  in the R P g ro u p  those  partic ipan ts w ho 
left the p rog ram  afte r rece iv ing  a substan tia l dose o f  trea tm en t (1 year, about h a lf 
o f  the p rog ram ). F inally , 4  years into the study  we chan g ed  o u r se lec tion -phase  
p rocedu re  to m in im ize  the design  prob lem s caused  by p a rtic ipan ts  d ropp ing  ou t 
o f  trea tm en t befo re  they  arrived at the program . F rom  ihat po in t on , con tro l group 
m em bers  w ere no t m a tch ed  to R P  g ro u p  m em bers until the trea tm en t partic ipan t 
w as ac tua lly  tran sfe rred  to  the program .

D esp ite  these  a ttem p ts , we still had a num ber o f  R P  g ro u p  m em bers who 
d ropped  ou t o f  the study  befo re they received a substan tia l d o se  o f  o u r in tervention . 
O ur m ethod  for h an d lin g  this p rob lem  is described  in the R esu lts section  below.

T re a tm e n t P ro g ra m

From  the b eg in n in g  (M arques, 1984), SO TE P w as desig n ed  to p rov ide a 
com prehensive  cogn itive-behav io ra l treatm ent p rogram  that w as based on our
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ad ap ta tion  (M a rq u -s , 1982) o f  M arla tt’s R P m odel (M arla tt, 1980; M arla tt & 
G ordon , 1985). T he  program  em braced  the basic theoretical con cep ts  o f  RP, e m ­
p h asized  the lo n g -e rm  risk o f  reoffending , and exp lic itly  ta rgeted  the p rob lem  o f  
re lap se . A ll o f  the o io g ram ’s com ponen ts, w hich included  a varie ty  o f  cogn itive , 
behav io ra l and  sk ili-tra in ing  elem ents, w ere o rgan ized  a round  the RP fram ew ork . 
B oth assessm en t and treatm en t procedures focused  on  the in d iv id u a l’s specific 
risk  fac to rs fo r :eo ffen se , from  broad lifesty le factors and  cogn itive  d is to rtio n s to 
d ev ian t sexual arousal patterns and  deficits in cop ing  sk ills. O vera ll, the p ro g ra m ’s 
goa ls  v  ere  to  have partic ipan ts show  (a) an increased  sense o f  personal re sp o n ­
s ib ility  and  dec reased  use o f  justifica tions fo r sexual dev iance; (b) a  dec rease  in 
dev ian t sexual in terests; (c) an understand ing  of, and  ab ility  to  apply, the basic  
co n cep ts  and  techn iques o f  RP; (d) an im proved ab ility  to iden tify  h igh-risk  s i t­
ua tions, and (e) b e tte r sk ills in the areas o f  avoid ing  and  co p in g  w ith h igh -risk  
s itua tions.

S O T E P ’s p rim ary  treatm en t structure w as the co re  R P g ro u p , w hich  m e t fo r 
th ree  9 0 -m in  sessio n s each w eek  th roughout the p rogram . T h is  h igh ly  structu red  
g ro u p  w as the se tting  in w hich each partic ip an t’s cogn itive-behav io ra l o ffense 
cha in  w as co n stru c ted  and w as used to  identify  the risk fac to rs and pa tte rn s  that 
h is R P  p rog ram  needed  to address. C ore group  m em bers w orked  on accep ting  
resp o n sib ility  fo r th e ir offenses, m odify ing the ir cogn itive  d is to rtio n s , exam in ing  
how  they  set up  the ir past crim es and learning w hat they had to  do  d ifferen tly  to 
avoid  reoffense.

In ad d ition  to  this in tensive group  work, R P  group  m em b ers  p artic ipa ted  in 
o th e r co m p o n en ts  th a t addressed  factors associa ted  w ith sexual o ffend ing . T he 
p ro je c t’s sp ec ia lty  g roups w ere designed  to p rov ide  the specific  know ledge, a t ­
titudes and  sk ills  tha t the o ffen d er needed  to  identify  and c o p e  w ith po ten tia l 
h ig h -risk  situa tions. T hese  included  groups on sex ed u ca tion , hum an  sexuality , 
relaxatio- tra in ing , stress and anger m anagem ent, and  social sk ills. A ll p a r tic i­
p an ts  a lso  co m p le ted  a p rere lease  class designed  to  p repare them  ro r  “ life  on the 
s tre e ts "  and w ere  schedu led  fo r w eekly  individual sessions w ith  the ir ass ig n ed  
c lin ic ian s  and nu rs ing  staff. O ther program  com ponen ts w ere o ffered  on  a  p re ­
sc rip tive  basis. P artic ipan ts w ith significant a lcohol o r  d ru g  abuse  h is to ries (abou t 
69%  o f  the trea ted  g roup ) w ere required  to  com plete  an R P -based  substance  abuse 
group . Ind iv idua ls w ho  show ed patterns o f  dev ian t arousal in th e ir  p ha llom etric  
a ssessm en ts  w ere  offered  behavioral treatm ent, usually  o lfac to ry  aversion  or o r ­
gasm ic  reco nd ition ing . To m ain ta in  consistency  and fidelity  in the p rog ram , all 
tre a tm en t se rv ices (w ith  the exception  o f  individual sessions) w ere gu ided  by 
m an u a ls  that specified  the goals and  treatm ent p rocedures for the group  sessions , 
as w ell as the hom ew ork  assignm ents to be com ple ted  by p a tic ip a n ts . A ll g ro u p  
sessio n s w ere v ideo taped ; the tapes w ere random ly  se lec ted  and  rev iew ed in c lin ­
ica l su p e rv isio n  sessions , but program  fidelity w as no t fo rm ally  m o n ito red  in the 
p rog ram .
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Measjres

In -T r e a tm e n t  A. a s u re s

R P g roup  m em b ers com p leted  a variety o f  p sy ch o lo g ica l tes ts  and  o th e r in ­
strum en ts during  th e ir hosp ital stays, includ ing  p re -p o s t tes ts  in sp ec ia lty  g roups 
and  a  battery  o f  m easu res at intake and re lease from  the p rog ram . S o m e  o f  these 
w ere  used p rim arily  by c lin ic ians fo r trea tm en t p lann ing , som e w ere  used  to 
evalua te  specific  trea tm en t com ponen ts, and  o thers w ere u sed  to  de te rm in e  if  RP 
g ro u p  m em bers w ere  reach ing  the overall trea tm en t goa ls  desc rib ed  above (see 
M arques e t al., 1991 fo r a com p lete  descrip tion  o f  the in s tru m en ts  used). For 
the ou tcom e study  presen ted  here , only m easures d irec tly  re la ted  to  trea tm en t 
needs and  goa ls  w ere  considered . T hese  inc luded  (a ) one  p re trea tm en t self-report, 
S O T E P ’s m otivational questionnaire ; (b) tw o  p re -p o s t tests , pha llo m etric  a ssess­
m en t o f  dev ian t sexua l in terests and the M ultiphasic  Sex Inventory  (M S I; N icho ls 
&  M olinder, 1984); and (c) tw o posttrea tm en t m easu res, c lin ic ian  ra tings o f  how 
w ell the p a rtic ip an t perfo rm ed  on tw o R P  exerc ises. A lthough  data  from  ano ther 
p re -p o s t m easu re , the Sex O ffender S ituational C o m p eten cy  Test (M iner, D ay, & 
N afpak titis , 1989) w ere co llec ted , they had  not been  coded  and  an a ly zed  in tim e 
fo r inc lusion  here.

O u tc o m e  M e a s u r e s

Study  p a rtic ipan ts  w ere fo llow ed in the com m un ity  fo r a  m in im um  o f  t, e 
and  a m ax im um  o f  14 years. In each  y ear o f  fo llow -up , w e co llec ted  d a ta  from  
both  the F B I and  th e  C alifo rn ia  D epartm en t o f  Ju s tice  co n ce rn in g  c rim ina l activ ity  
(" ra p  sh ee ts”) and  from  the s ta te ’s D epartm en t o f  C o rrec tions co ncern ing  parole 
v io la tions an d  re tu rns to  prison . W hen there w ere in d ica tio n s that an offense  had 
occu rred , w e a ttem p ted  to  ob tain  the actua l arrest . J  investiga tion  reports that 
d escribed  the crim e . S ta ff then rated  the o ffense d escrip tio n s along  a  nu m b er o f  
d im en sio n s, inc lud ing  certa in ty  tha t the o ffense  occu rred , type  o f  o ffense  (sexual, 
o th e r vio len t, o r o th e r), and  various levels o f  o ffense  severity . InterTater ag reem en ts 
from  v^ui to y ear w ere  evaluated  using random ly  se lec ted  sam p les o f  cases with 
reo ffense  activ ity . T h e  overall agreem ents fo r the ra tings w ere  accep tab le  (89%  
fo r o ffense  type, 100%  fo r certa in ty  o f  o ffender gu ilt, and 84%  fo r sexual offense 
severity).

P oss ib le  sexual o ffenses w ere ca tego rized  as "h an d s  o n ” (e .g ., ch ild  m o lesta ­
tion , rape, a ttem p ted  rape), “ hands o ff” (e.g ., po ssession  o f  ch ild  po rnography , 
p ro p osition ing  a m inor, indecen t exposure) o r "h igh -risk  b eh av io r” (e .g ., be ing  in 
the p resence  o f  m ino rs  o r lo itering , behaviors that w e considered  risky o r possib le  
o ffense  p recu rso rs  but that w ere no t sexual o ffenses per se). In the ana ly ses p re ­
sen ted  here , “ sexual reo ffen ses” included  both hands-on  and  h an d s-o ff  behaviors,



88 Marques, Wlederanders, Day, Nelson, and van Ommeren

but d id  no t inc lude  the g ro u p  o f  h igh-risk  behaviors. In te rm s o f  o ffense  certain ty , 
w e o n ly  in c luded  crim es that w ere  rated  as at least “p oss ib le ."  In som e cases 
th en , o ffen ses w ere  coun ted  if  there  w as ev idence  that th e  crim e occu rred , even 
i f  ch arg es w ere  d ropped  o r  the o ffen d er w as re tu rned  to  cu stody  fo r v io la ting  his 
paro le  co n d itio n s

R E S U L T S

O u r final pane! o f  S O T E P  da ta  w as analyzed  in several steps. F irst, we 
co n d u c te d  a se t o f  m ain effects analyses, co m paring  the reo ffense  rates o f  ou r 
trea ted  p a rtic ip an ts  w ith those o f  o u r tw o con tro l groups. W e sta rted  w ith broad 
an a ly se s  th a t inc luded  trea tm en t d ropou ts  as w ell as com p le te rs , an d  used  both 
sexua l rec id iv ism  and nonsexual v io len t rec id iv ism  as ou tcom es. N ext, w e nar­
ro w ed  o u r  focus to  the m ajo r ou tcom e o f  in terest, sexual reo ffend ing , and looked 
m o re  c lo se ly  at o u r  g roups and ou tcom es to  d e te rm ine  if  there  w ere  som e types 
o f  o ffen d e rs  tha t d id  b e tte r w ith trea tm en t, and  i f  there w ere  d ifferences in the 
severity  o f  the offenses tha t w ere com m itted  by trea ted  an d  un trea ted  offenders. 
W e a lso  d e te rm in ed  if  ou r experim en ta l g ro u p s d iffered  in term s o f  th e ir reoffense 
risk , and  con d u c ted  m ain  effects analyses tha t took  levels o f  risk in to  account 
by  inc lud ing  a  m easure  o f  sta tic  risk  as a covaria te . F inally , w e exam ined  effects 
th a t w ere un ique  to  the treatm en t g rcup . T h e  focus here w as on o u r in -trea tm ent 
m easu res , specifica lly  w hether they p red ic ted  ou tcom e an d  w hether they cou ld  
oe co m b in ed  to  iden tify  subgroups o f  o ffenders w ho w ere m o re  likely  to succeed  
a f te r  d ischarge .

M a in  E ffec ts  A n a ly s is

T able I p resen ts  the reoffense rates fo r a ll S O T E P  study  g roups , w ith  the group  
ass ig n ed  to  R P  broken  dow n into several subgroups: (a) those w ho w ithdrew  before 
tran sfe r to  the trea tm en t p rogram , (b ) those w ho left trea tm en t before  1 year, and

Table I. Sexual and Violent Reoffense Rales for All Study Groups
Years at risk Sexual reoffense Violent reoffense

Group n M % %
Relapse prevention (all assigned) 259 8.3 22.0 16.2

Withdrew prior to treatment 55 7.9 20.0 12.7
Relapse prevention <  1 year 14 8.4 35.7 28.6
Relapse prevention >  1 year 190 8.4 21.6 16.3

Volunteer control 225 8.4 20.0 11.6
Nonvolunteer control 220 8.3 19.1 15.0

Note. Relapse prevention group is broken down to show various subgroups that resulted from attrition.
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(c) th ese  w ho com pleted  the p rog ram  o r  left a fter a y ea r o r  m ore o f  tre a tm e n t 
In addition  to  ou r p rim ary  ou tcom e events (new  sex t 1 o ffenses), the tab le  show s 
w hat percen tage  o f  the partic ipan ts com m itted  nev c rim es involv ing  nonsexual 
v io lence. It should  be no ted  that we avoided d u p lica tio n  in th e  tab le  by using a 
h ierarch ica l system  for these data , that is, v io len t o ffenses w ere  on ly  coun ted  if  
the ind iv idual d id  no t have a new  sexual o ffense.

T he  attrition  in ou r R P group  has com plica ted  ou r ana ly ses o f  treatm en t 
effects. For exam ple , do w e iden tify  as ou r experim en ta l g ro u p  all partic ipan ts 
random ly  assigned  to trea tm en t o r on ly  those  to  w hom  trea tm en t w as delivered?  
O ur so lu tion  to this prob lem  w as to  co llec t recid iv ism  da ta  on all study  partic ipan ts, 
and then  to  test hypotheses in tw o w ays, “ trea tm en t a s  a ss ig n ed "  and "trea tm en t 
as de liv ered "  (see M arques, D ay, e t al., 1994). In the first o f  these analyses, 
the random ization  was preserved , and  the R P group  co n sis ted  o f  all indiv iduals 
random ly  se lec ted  fo r treatm ent, w hether they en te red  the p rog ram  o r  not. T h is  
w as our b road ly  defined " in ten t to tre a t” sam ple . In the seco n d  ana ly s is , only  
R P g roup  m em bers w ho ac tua lly  p artic ipa ted  in trea tm en t w ere inc luded , and 
the reo ffense  rates o f  those w ho received  a  substan tia l dose  o f  trea tm en t w ere 
com pared  w ith those w ho d ropped  ou t as w ell as those  in  the con tro l g roups. We 
expec ted  that any conclusion  regard ing  trea tm en t effec tiveness w ould  be based on 
converg ing  ev idence from  both  o f  these  tests.

T re a tm e n t a s  A s s ig n e d

T his  analysis com pared  the p roportion  o f  the R P  in ten t to  trea t g roup  w ho 
reo ffended  w ith the p roportions w ho reoffended  in  th e  vo lun teer con tro l (V C ) 
and nonvo lun teer contro l (N V C ) g roups. B ecause S O T E P  partic ipan ts had  vary ­
ing tim es at risk, recid iv ism  inciden t da ta  w ere ana lyzed  using  the L IF E T E S T  
surv ival rate analysis p rogram  (SA S Institu te . 1999). In th is p rocedure , tim e until 
rec id iv ism , specifically  the num ber o f  days betw een  each  p a rtic ip an t’s release 
from  incarceration  and  the date  o f  apprehension  fo r a new  offense , w as the d ep en ­
d en t variab le  ra ther than the sim ple  presence  o r  ab sen ce  o f  reo ffense . A lthough  
m ethods are som etim es used to  ad just tim e-a t-risk  by su b trac ting  tem porary  incar­
ce ra tio n s fo r o th er o ffenses from  total fo llow -up tim e, w e essen tia lly  used  ca lendar 
tim e until rec id iv ism  in o u r analyses. Specifically , each  p a rtic ip an t's  reoffenses 
w ere tracked  until (a) the end  o f  o u r fo llow -up  perio d  (June  30, 2000), (b) the date 
o f  his d ea th , o r (c) the date  he w as incarcera ted  fo r a  perio d  o f  tim e tha t included  
the last date  o f  follow -up.

W ilcoxon  tests o f  the d ifferences in  the survival d is trib u tio n s across ex p eri­
m ental g roups failed  to approach  sign ificance in the trea tm en t as assigned  analysis 
for both  sexual reoffense, x 2(2, N  =  704) =  0 .28 , p  — .870 , and  nonsexual v io ­
len t reo ffense , x 2(2, N  =  704) =  0 .66 , p  =  .719. F or o u r p rim ary  ou tcom e, sex ­
ual reo ffense , the K ap lan -M e ie r d isp lay  o f  the surv ival cu rves show ed  rem arkably
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Table U. Cumulative Failure Rales (Sexual Reoffense) Over 6 .me Gales
Rale at given time gate

Group 1 year 2 year 3 year 4 year 8 year 12 year

Relapse prevention < 1 year 21.4 28.6 28.6 28.6 28.6 35.7
Relapse prevention > 1 year 6.8 10.5 14.7 15.3 19.5 21.6
Volunteer control 6.2 10.7 13.3 16.0 19.1 20.0
Nonvolunteer control 5.5 11.4 13.2 15.9 18.2 19.1

Note. Relapse prevention includes all participants who were admitted to the treatment program.

s im ila r pa tte rn s ac ro ss  all th ree  g roups , w ith reo ffenses occurring  stead ily  fo r the 
first 3 years  a fte r  re lease , a f te r  w hich  the rates o f  reoffense slow ed , then a lm ost 
leveled o ff  a t the 5 -y ea r p o in t and beyond.

T r e a tm e n t a s  D e liv e r e d

For th is second  co m p ariso n  o f  the reoffense rates o f  ou r trea ted  and  untreated  
p artic ipan ts , w e ex c lu d ed  th e  55 m en  w ho  dropped  o u t before tran sfe r to  the h o s­
p ita l, and  focused  on  the 20 4  in the R P  g roup  w ho had som e trea tm en t exposure. 
A s T able I show s, these  w ere  fu rth er d iv ided  into tw o g roups, those  w ho left 
befo re  1 y e a r and  th o se  w ho  co m ple ted  a y ear o r m ore  o f  the program . W ilcoxon 
tes ts  o f  the d iffe ren ces in the surv ival d is tribu tions across experim en ta l g roups 
fa iled  to  reach  sign ificance  in the trea tm en t as de livered  analysis for sexua l reo f­
fense, x 2(3 , N  =  6 4 9 ) =  2 .6 6 , p  =  .448. K ap lan -M eier survival cu rves appeared  
very  s im ila r ac ro ss  g roups , excep t for the g roup  o f  early  treatm en t d ropou ts  w ho 
dem o n s tra ted  v isua lly  p o o re r survival tim es until sexual o ffend ing . A s T able II 
d em onstra tes , ea rly  d ro p o u ts  tended  to  reoffend in the ir first y ear .f  e r  release. 
B ecause  o f  th e  very  sm all s ize  o f  th is g roup  (n =  14), how ever, tl.i1 d ifference 
w as no t s ta tis tica lly  s ign ifican t as w as no ted  earlier.

W hen  the ou tco m e  c rite rion  w as changed  to nonsexual v io len t reoffense, 
the survival d is trib u tio n s  o f  the groups w ere sim ila r to those fo r the ou tcom e o f 
sexual reo ffense. H ow ever, th e  pattern  o f  early  reo ffense  am ong the early  dropou ts 
w as m ore p ro n o u n ced , ach iev in g  sta tistica l sign ificance  w hen tim e-un til-v io len t 
offense w as the c rite rio n , x 2(3 , N  =  649 ) =  8 .76, p  =  .033.

Treatment Interactions

Even w ithou t an overall trea tm en t effect, it is possib le  that a subse t o f  o ffen d ­
ers d id  b e tte r w ith  trea tm en t than w ithout. O ur next se t o f  analyses addressed  this 
possib ility , by ex am in in g  the ou tcom es for o ffender subgroups. F irst, w e ca lc u ­
lated  reo ffense  rates w ith in  the various types o f  o ffenders in o u r sam p le  (m olesters 
o f  fem ales, m o leste rs  o f  m ales , m olesters o f  m ales and  fem ales, and rap ists), and
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Table III. Sexual Reoffense Rates by Experimental Group for Various Offender Types

Group

Child molesters

All molesters Female victim Male victim
Male and 

female victim Rapists
%(n) %(*) %(«) «(#)

Relapse prevention 21.9 (32/146) 17.8 (16/90) 30.0(12/40) 25.0(4/16) 20.4 (9/44)
Volunteer control 17.2(30/174) 14.2(16/113) 22.7(10/44) 23.5 (4/17) 29.4(15/51)
Nonvolunteer control 20.6(35/170) 14.8 (16/108) 37.2(16/43) 15.8(3/19) 14.0(7/50)

Note. Relapse prevention includes all participants who completed al least I year of treatment.

com pared  these rates ac ro ss  the RP. V C, and N V C  groups (see  T able III). N o n e  o f  
he o bserved  d iffe rences betw een  th e  treated ar.d un trea ted  g ro u p s  ap p ro ach ed  s ta ­

tistical s ign ificance  in e ith e r sim p le  tests o f  p roportions o r  in co m p ariso n s  across 
surv ival d is tribu tions. It shou ld  be no ted  tha t the early  d ro p o u t g ro u p  w as om itted  
in th is and  su b sequen t tab les and  analyses because o f  its sm all size , n  =  14.

N ext, w e ex am in ed  o u r resu lts to  de term ine if there w ere  o th e r  su b jec t c h a ra c ­
teristics that n te rac ted  w ith  trea tm en t, such as d em ograph ic  v a riab le s  o r  crim inal 
history. To test fo r in te rac tions w e ran a  log istic  regression  an a ly s is  w ith  sexua l re­
o ffen d er (y es /no ) as the d ep enden t variable. In each  equa tion , ex p erim en ta l g roup , 
a sub jec t ch arac te ris tic , and  the group-bv-sub jec t charac te ris tic  in te rac tio n  term  
w ere tested  for sign ificance . T he sub jec t characteristics en te red  in these eq u a tio n s 
w ere o ffen d er type  (m o leste r/rap is t), age (u nder 4 0 /40  p lus), racial iden tifica tion  
(W hite /non -W hite ), p rio r M D S O  status (yes/no), p rio r sexual o ffense  fe lon ies 
(yes/no), in tox ica ted  at tim e o f  ti. instant offense (yes /no ), phy sica lly  in ju red  
v ictim  (yes/no), and  v ic tim  w as a stranger (yes/no).

T he in terac tion  term  w as sta tistica lly  sign ifican t in  on ly  one  o f  these c a lc u ­
la tions, nam ely , in tox ica ted  at the tim e o f  the offense, x 2U . N  =  390) =  5 .23 , 
p  =  .022. R P  p a rtic ipan ts  w ho  w ere in tox icated  at the tim e  o f  the in s tan t o ffense  
had  a low er rate  o f  sexual reo ffense  than R P  partic ipan ts w ho w ere  no t in tox ­
icated  (12 .1%  vs. 28 .6% ), w hereas V C  partic ipan ts show ed the reverse  pattern  
(22 .4%  reo ffense  if  in tox ica ted  and  18.8% if  not in tox ica ted ). T h is  sign ificance , 
how ever, w as e lim in a ted  w hen w e applied  a B o n fen o n i co rrec tio n  fo r m u lti­
ple com parisons. A  second  test fo r in teractions using  C ox reg ression  w ith  su r­
vival hazard  rate  as the dep en d en t variable y ie lded  the sam e  resu lt a s  the log istic  
regression.

Severity of Reoffense

O ur offense  severity -cod ing  da ta  w ere used  to exam ine  qu a lita tiv e  d iffe rences 
in the reoffenses th a t w ere com m itted  by ind iv iduals in o u r  stu d y  g roups. For 
these com parisons , a  severe sexual o ffense w as defined  as one  involv ing  (a) sexual
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penetra tion , (b) v ic tim  injury, (c ) use o f  a  w eapon, o r  (d) incapacita tion  o f  the 
victim . We found  that the V C  group  tended to com m it m ore  severe o f f  .ises 
than the RP o r N V C  groups, w ith the d ifferences am ong  the three g roups being 
sign ifican t on tw o  variab les, sexual penetration , x 2(2, N  =  178) =  6 .48 , p  =  .039 
and v ictim  injury, x 2(2, N  =  155) =  7 .51 , p  =  .023. A gain , how ever, applying 
B onferron i co rrec tions due to m ultip le tests had the effec t o f  e lim ina ting  the 
significance o f  these .wo findings.

To exp lo re  t l 'j  severity  findings m ore closely , w e focused  on  com paring  
the reoffenses j i  o u r R P  group  w ith those o f  the prim ary  con tro l (V C ) group. 
Inspection  o f  the d a ta  revealed that the R P group  had a low er percen tage  o f  crim es 
that w ere rated  as severe on three o f  the four ind icators, sexual pene tra tion  (15.3%  
for the R Ps vs. 33 .3%  fo r V Cs), w eapons (2.0%  vs. 10.0% ), and  victim  in jury  (7.6%  
vs. 14.6% ). To avoid  the m ultip le-tests p roblem  and to m ore effic ien tly  test these 
re la tionsh ips w e ca lcu la ted  a stepw ise logistic regression  in w hich  offense severity  
variab les w ere p red ic to rs and group  w as the dependen t variable. In th is equation  
tw o variab les em erged  as sign ifican t p red ic to rs, sexual penetra tion  x 20 .  N  =  
101) =  4 .68 , p  =  .031, and incapacitation  o f  the v ictim , x2(l. N  =  101) =  4 .85, 
p  = .028), w ith  v ictim  in jury  approach ing  sign ificance, x20. N  — *01) = 3.50, 
p  =  .062. We a lso  constructed  com posite  m easures o f  severity  by co m bin ing  the 
four ind ica to rs, but because the variables w ere not sign ifican tly  co rre la ted  w ith 
each  o th er th is approach  did no t prove to  be m eaningfu l.

M a in  E ffec ts  A n a ly sis  w ith  C o v a r ia te s

O u r m atch ing  variab les (age, type o f  o ffense, and p rio r felony conv ic tions) 
and  random iza tion  procedures w ere designed  to  crea te  g roups tha t were no t sig ­
n ificantly  d iffe ren t from  each o th e r on im portan t variab les such  as p re treatm ent 
risk. A s noted  above, how ever, we detec ted  som e d ifferences in the experim ental 
g roups; for exam p le , com pared  w ith the contro l g roups, m ore o f  the R P  partic i­
pan ts w ere sin g le  o r  had  a  h istory  o f  com m itm en t as a  m entally  d iso rdered  sex 
offender. As a  resu lt, it has been necessary  for us to conduct add itional survival 
analyses to co n tro l lo r  d ifferences in p re trea tm en t reoffense risk.

A lthough  to d a y ’s array  o f  actuaria l risk assessm en t in strum ents was not 
availab le  w hen w c designed  o u r study  in 1984, w e d id  co llec t enough  in form ation  
on ou r partic ipan ts to  la ter score them  on a  shortened  version o f  the S tatic-99  
(H anson  & T h orn ton , 2000). It should  be noted that the S ta tic-99  com bines item s 
from  the R R A S O R  (H anson , 1997a) and the S A C J-M in  (G rub in , 1998), and  that 
an earlie r panel o f  S O T E P  data  w as used in the developm ent o f  the R R A S O R . O ur 
adapta tion  o f  the S ta tic-99 , w hich we ca lled  “S ta tic-L ite ,"  included  the follow ing 
seven item s from  the S tatic-99: p rio r sex offenses, conv ic tions for noncon tac t sex 
o ffenses, any un re la ted  v ictim s, any stranger v ictim s, any m ale v ictim s, young, 
and never m arried .
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Year* Since Release
Klg. I. Survival curves for groups differing on static risk (Slatic-Lite) scores.

Even though  o u r sam ple  d id  not include som e o f  the h ig h es t risk  offenders 
(e .g ., those w ith  th ree  o r  m ore p rio r felony conv ic tions), S ta tic -L ite  proved  to  
be an  adequa te  m easu re  o f  risk , show ing  m odera te  p red ic tive  accu racy  fo r sexual 
rec id iv ism  (R O C  area  =  .68). A s Fig. 1 dem onstra tes, there  w ere  c lea r d ifferences 
in the rates o f  su rv ival fo r h igh , m ed ium  and low risk ind iv idua ls in o u r sam ple, 
r ( 2 ,  N  =  6 3 5 ) =  5 4 .9 , p  < .0001.

D esp ite  random  ass ig n m en t, the m ean  risk  score o f  the R P  g ro u p  (A/ =  2 .25) 
wa* sign ifican tly  h ig h e r than the m ean  scores o f  the V C  g ro u p  (A/ =  1.88) and 
the N V C  g ro u p  (A / =  1.88), F ( 2, 635) =  3 .71, p  =  .025. To d e te rm in e  if  th is 
d ifference  resu lted  from  a  nonrandom  source , particu la rly  a ttrition , we com pared  
the S ta tic -L ite  sco res o f  the various subgroups o f  o ffenders w ho  w ere o rig inally  
ass ig n ed  to  RP. N o d iffe ren ces w ere found  am ong  the risk  sco res  o f  the 167 
trea tm en t co m p le te rs  (A / =  2 .28 ), the 23 late d ropou ts ( M  =  2 .0 9 ), the 14 early  
d ro p o u ts  (A/ =  2 .21 ), and  the 55 ind iv iduals assigned  to  trea tm en t w ho never 
show ed  up (A / =  2 .11 ), F ( 3 ,  257 ) =  .19 , p  =  .904.

A s T able IV show s, w hen the g ro u p s w ere stra tified  by risk  level, the R P  
g ro u p  tended  to  have som ew hat low er reo ffense  rates than  the p rim ary  com parison  
group , the V C s. R P  p a rtic ipan ts  also  appeared  to fare b e tte r than  N V C  partic ipan ts, 
w ith the excep tion  o f  the m ed ium  risk group . In T able V, the reo ffense  rates o f  the 
tw o co m p ariso n  g roups have been  ad justed  to reflect w hat they  w ou ld  be if  those
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Table IV ‘texuai Reoffense Rales for Different Risk Groups

Group

Risk group"
Low Medium High
%(«) %(«) %(«)

Relapse prevention 11.0 (8/73) 21.6 (16/74) 39.5 (17/43)
Volunteer control 11.1 (11/99) 21.9 (21/96) 43.3(13/30)
Nonvolunteer control 12.1 (12/99) 14.6(12/82) 46.2(18/39)

Note. Relapse prevention includes all participant, who completed at least I year 
of treatment.
"Risk groups were defined by a.oies 1 1  Static-Lite, an abbreviated version of 
the Static-99 (Hanson & Thomtou, 2000). Low includes scores of 0-1, medium 
includes scores of 2-4. and high includes scores of 5 and above.

g roups had  the sam e h igher risk scores tha t the R P  g roup  did. T hese ad ju stm en ts 
w ere  m ade by ca lcu la tin g  th e  odds ratio  a ssoc ia ted  w ith  an in crease  by one  po in t 
in S ta tic -L ite  sco re , then using observed  S ta tic -L ite  g roup  m eans to  d eterm ine  
the am oun t o f  hypo thetica l recid iv isrr.-increase to add  to  the V C  and  N V C  group  
m eans. W hen sta tic  risk w as con tro lled  for, the R P  group  ap p eared  to  have the 
low est reo ffense  ra le , but this d ifference d id  no t approach  sign ificance  in e ither 
a  sim ple  test o f  p rop o rtio n s o r in a C ox reg ression  equation  testing  the surv ival 
hazard  rate  o f  the R P  g roup  versus that o f  the co m b in ed  con tro l groups.

B ecause  th e  research  literature  and p articu la rly  m eta-analy ses o f  sexual o f­
fen d er trea tm en t s tud ies  often  describe  findings in te rm s o f  e ffec t size, an ana ly s is 
w as a lso  co n d u c ted  to  derive effec t size o f  the rec id iv ism  com parison  betw een  the 
tw o  m ost conservative ly  defined  and random ly  ass igned  groups after con tro lling  
for risk . Specifically , survival tim es until rec id iv ism  o f  the 259 o ffenders o rig ina lly  
a ss igned  to trea tm en t and  the 225 V C s w ere en te red  in to  a  C ox  equation  a fte r first 
en te ring  S ta tic -L ite  score. T he odds ratio  fo r A ssigned  R P versus V C  w as .965, 
betw een  95%  con fidence  lim its o f  .650 ?nd 1.433. T h is  again  ind ica tes  (n o n s ig n if­
ic a n t^ )  low er odds o f  reoffending  ...iiong the R P  g ro u p  a fter co n tro llin g  for risk.

F u rther in spec tion  o f  S ta tic-L ite  sco res show ed that risk  w as unequally  
d is tribu ted  across types o f  o ffenders w hen  v iew ed  by experim en ta l g roup . To

Table V. Sexual Reoffense Rates Adjusted" for Static-Lite Scores
Group n Static-Lite M Observed rate Adjusted rate

Relapse prevention 190 2.25 21.6 21.6
Volunteer control 225 1.88 20.0 23.8
Nonvolunteer control 220 1.88 19.1 23.0

Note. Relapse prevention includes all participants who completed at least I year of 
treatment.
"For Static-Lite differences using odds ratio to compute hypothetical increases (or 
decreases) in recidivism given static risk differences in groups.
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Table VI. Adjusted" Sexual Reoffense Rales for Various Offender Types

Croup

Child molesters
All

Molesters (96)
Female Male

victim (96) victim (96)
Male and female

victim (96)
Rapists

(96)

Relapse prevention 21.9 17.8 30.0 25.0 20.4
Volunteer control 21.3 16.4 33.2 22.9 30.2
Nonvolunteer control 24.4 17.5 42 8 16.5 17.2

Note. Relapse prevention includes all participants who completed at least I year of treatment.
"For Static-Lite differences using odds ratio to compute hypothetical increases (or decreases) in 
recidivism given static risk differences in groups.

investigate  the ex ten t to  w hich risk  m ay  have affected  resu lts  w ith in  o ffen d er type, 
w e ca lcu la ted  ad ju s ted  rec id iv ism  rates fo r each o ffen d er type and  experim ental 
g roup  in the sam e w ay w e m ade hypo thetica l ad justm en ts fo r m ain  effec ts, sp ec if­
ically  by using  o dds ra tios to com pu te  expected  g ro u p  rec id iv ism  rates g iven o b ­
served  S ta tic -L ite  sco res. R esu lts (Table V I) show  that these  ad justm en ts changed  
the p ic tu re  o f  re la tive rec id iv ism  rates w ithin o ffen d er types w hen com pared  
w ith the o b se rv ed  (un ad ju sted ) recid iv ism  rates that w ere  p resen ted  in T able III. 
H ow ever, te s ts  o f  the d ifferences across experim en ta l g ro u p s  in (ad ju sted ) p ropo r­
tions o f  reo ffenders found  none app roach ing  statistical sign ificance.

R P  G ro u p  A n a ly ses

We co n d u c ted  several sets o f  analyses on o u r R P  g ro u p  only, to  exam ine the 
re la tio n sh ip  betw een  trea tm en t p rogress and  reoffense. W e first '• '.arn ined  w hether 
o u r in -trea tm en t m easu res w ere useful in p red ic ting  ou tco m es (sexual reoffenses). 
N ext, w e d e te rm in ed  w h eth er o ffenders w ith h igher in itia l needs in areas that ou r 
p rogram  w as desig n ed  to  ad dress had better ou tcom es than  those  w ith low er needs. 
F inally , w e ana lyzed  the ex ten t to  w hich partic ipan ts w ho  m et treatm en t goals had 
b e tte r ou tcom es than  those w ho  d id  not.

In -T r e a tm e n t  M e a s u r e s

O ur first set o f  analyses w as co n ducted  to upda te  o u r p relim inary  w ork 
(M arques, N elson , et a l., 1994) on the re la tionsh ips b e tw een  trea tm en t m easures 
and  recid iv ism . A s in the ea rlie r study, w e focused  on a  sm all se t o f  in -trea tm ent 
m easures th a t w ere  re la ted  to the S O T E P  goals o f  hav ing  partic ipan ts show  (a) 
increased  personal responsib ility  and  decreased  use o f  ju s tifica tions fo r sexual 
abuse , (b) d ecreased  d ev ian t sexual arousal, and (c) an understand ing  o f  and 
ab ilit; to  app ly  the techn iques o f  RP. T he  m easures w e used w ere from  tw o tests 
ad m in is te red  pre- and  p o sttrea tm en t (the M S I and a p h a llom etric  assessm en t) and
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from  tw o  p o sttre a tm en t on ly  tests (both o f  w hich w ere c lin ic ian  ra tin g s  o f R P  

sk ills).
P re -p o s t co m p ariso n s  w ere m ade on  tw o scales from  the M SI (the  Justifi­

ca tio n s scale  and  the C ogn itive  D istortions and Im m atu rity  sca le ) and  on three 
in d ica to rs  o f  d ev ian c e  from  the phallom etric  a ssessm en t (a rousa l to stim uli d e ­
p ic ting  fem ale  ch ild ren , m ale  ch ild ren , and rape). T he m ean  sco res on both 
M S I sca le s  w ere  s ign ifican tly  low er at d ischarge  than a t in take; fo r Ju s tif ica ­
tions, r ( I 6 8 )  =  5 .5 5 , p  <  .0001 (one-tailed), and fo r C ogn itive  D isto rtions and  
Im m atu rity , /(1 6 8 ) =  4 .7 8 , p  < .0001 (one-ta iled ). S ign ifican t p re -p o s t changes 
w ere a lso  fo u n d  on  the m ean  phallom etric  responses to stim uli o f  fem ale  ch ild ren . 
r( 170) =  9 .3 1 , p  < .0001 (one-ta iled ); m ale  ch ild ren , /(1 7 0 ) =  6 .76 , p  <  .0001 
(on e -ta iled ); an d  rape, /(1 7 0 ) =  8 .14 , p  < .0001 (one-ta iled ). B o n fe n o n i co rrec ­
tions fo r m u ltip le  tes ts  w ere applied  to  these p re -p o s t com parisons; all reported  
in  th is  p a rag rap h  rem ained  sign ifican t at p  < .001.

T he  re la tio n sh ip  betw een  o u r in -trea tm en t m easures and  reo ffense  w as exam ­
ined  by co m p arin g  the in -trea tm en t sco res o f  partic ipan ts w ho sexually  reo ffended  
w ith  those  o f  p a rtic ip an ts  w ho  d id  no t sexually  reoffend . O n *he p re trea tm cn t 
m easu res , the sco res  d iffe red  sign ifican tly  on only  one  m easu re , a rousal to m ale 
ch ild ren . /(1 8 9 )  =  2 .6 1, p  =  .005 (one-ta iled ), w ith teo ffenders hav ing  th e  h igher 
sco res. O n  the p o sttre a tm en t m easures, reo ffenders had  h ig h er sco res on  tw o  phal- 
lom ctric  m easu re s , arousal to m ale ch ild ren , r( 163) =  2 .73 , p  =  .004  (one-ta iled ), 
and  arousa l to  fem ale  ch ild ren , r( 163) =  1.70, p  =  .046 (one-ta iled ). N either the 
M S I sca les  no r the c lin ic ian  ratings o f  partic ip an ts’ R P  sk ills  (see next sec tion  for 
m ore  on  these  ra tin g s) d ifferen tia ted  betw een reo ffenders and  those  w ho  d id  no t 
reo ffend . B on ferron i co rrec tions fo r m ultip le  tests app lied  to  the sta tis tic s  in th is 
p arag rap h  had  the e ffec t o f  e lim inating  the sign ificance  o f  posttrea tm en t arousal 
to  fem ale  ch ild ren  as a p red ic to r o f  sexual reoffense. P re- and  po sttrea tm en t m ea ­
su res o f  aro u sa l to  m ale  ch ild ren  rem ained  as sign ifican t p red ic to rs  o f  reo ffense  at 
p  <  .05.

T re a tm e n t S u b g r o u p s

In o u r  final se t o f  ana ly ses, w e identified several c lin ica lly  relevant subg roups 
and  d e te rm in ed  how  they  responded  to trea tm en t. T he  th ree g ro u p s w e w ere 
p a rticu la rly  in te rested  in w ere treated  ind iv iduals w ho  (a) had  the trea tm en t needs 
tha t o u r p ro g ram  add ressed , (b) learned  the R P  sk ills  tau g h t in the p rog ram , o r 
(c) reach ed  the p ro g ra m ’s overall treatm en t goals.

For the first ana ly s is , w e used o u r  p re trea tm en t m easu res to c rea te  a  sim ple 
add itive  sca le  o f  8 item ': designed  to  m easure  the p a rtic ip a n t’s level o f  need. It 
shou ld  be no ted  th a t this “N eed  It"  sca le  w as deve loped  a  p rio ri on the basis  o f  ou r 
p ro g ra m ’s trea tm en t ta rgets ra ther than a posterio ri on the basis o f  findings. P o in ts 
w ere  g iven  fo r o n e  item  from  ou r m otivational q u estionna ire  (sub jec t b lam es o thers
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fo r o ffend ing); th ree  phallom etric  scores (arousal g rea te r than  20%  to  stim uli o f  
boys, g irls  o r rape), and  fou r M SI scores (above o u r sam ple  m ed ian  on  Ju s tif ica ­
tions. C ogn itive  D isto rtions and Im m aturity , C hild  M olest o r  R ape  sca les). W hen 
the N eed  It sco res  o f  sexual recid iv ists w ere com pared  w ith  those  o f  nonrccid i- 
v ists, no sign ifican t d ifference  was found , f (188) =  —.09. p  =  .466  (one-ta iled ). 
We a lso  defined  a  “ N eeded  It” subgroup  (those w ith sco res a K  ve 4 )  and  com pared  
their sexual reo ffense  rates w ith those o f  partic ipan ts w ith few er trea tm en t needs. 
T hese rates, 20.7 and  25 .4%  respectively, did not d iffe r significantly .

For the second  ana ly s is we div ided  our trea tm en t g ro u p  on the basis o f  how  
w ell they learned  the R P  m odel. N ear the end o f  th e ir  hosp ita l s tay s, partic ipan ts 
co m p le ted  tw o w ritten  R P  exercises, a  D ecision M atrix  (D M ) that ex am in ed  the 
co n seq u en ces o f  o ffend ing  versus abstain ing , and a  C o g n itive-B ehav io ra l C hain  
(C B C ) th a t described  the series o f  steps leading to  th e ir o ffenses and  how  they 
cou ld  in tervene. T h ese  products w ere rated by the p a rtic ip a n t’s p rim ary  clin ic ian  
on a 7 -p o in t scale  w ith  7 rep resen ting  h ig h e s t q u a lity . W e then  defined  H igh D M  
and H igh C B C  subg roups as including individuals w ho  sco red  above the m ean 
on each  o f  these m easures. Sexual reoffense rates w ere very  s im ila r fo r H igh 
D M  (2 0 .3 % ) and Low  D M  (22.2% ) participants. A lthough  H igh C B C  partic ipan ts 
reo ffended  at a  som ew hat low er rate (16 .9% ) than d id  the low  scorers (22 .4% ), 
this d iffe rence  a lso  failed  to approach  significance.

We a lso  investigated  the possib ility  that re la tionsh ips betw een  D M  and  C B C  
scores and  reoffense depended  on a partic ip an t’s level o f  risk. In sp ec tio n  o f  the 
d a ta  su ggested  tha t at least am ong high risk o ffenders. H igh  C B C  sco rers  had 
a low er reo ffense  rate  (17 .6% ) than did Low C B C  sco rers (5 8 .3 % ). H ow ever, 
C ox  reg ression  eq u a tio n s investigating  the effects o f  D M , C B C  and risk  level on 
survival hazard  ra te  revealed  no sta tistically  sign ifican t effec ts d u e  to  D M  score, 
C B C  score , o r the ir in terac tions w ith S tatic-L ite.

In the third analy sis , w e created  a priori ano ther sim p le  add itive  sca le , in this 
case  a  9 -p o in t scale  desig n ed  to identify  partic ipan ts w ho d eriv ed  benefit from  the 
p rogram  o r  basica lly  “g o t"  the treatm ent w e provided . Item s in th is " G o t I t” scale 
w ere from  posttrea tm en t m easures that w ere relevan t to o u r trea tm en t p rogram  
goals. P o in ts  w ere g iven fo r three phallom etric  sco res (arousal g rea te r than  20%  
to stim uli o f  boys, g irls  o r rape), fou r M SI scores (above o u r  sam p le  m ed ian  on 
Justifica tions, C ogn itive  D isto rtions and  Im m aturity , C h ild  M olest o r R ape sca les), 
and the tw o R P  ra tings (below  the m ean on our C B C  and D M  m easu res). In this 
scale , because  po in ts ind ica ted  dev iance o r a  lack o f  R P  sk ills, low  sco res ind icated  
a b e tte r trea tm en t response.

W hen the G ot It sco res o f  sexual lec id iv ists  w ere  com pared  w ith  those  o f 
nonrecid iv ists , no sign ifican t d ifference w as found , r(1 5 6 ) =  - 1 .3 4 ,  p  =  .092 
(one-ta iled ). H ow ever, w hen  G ot It scores w ere used  to d iv ide  R P  p a rtic ipan ts  
into “G ot I t” and  “ D id N ot G et I t” subgroups on  the basis o f  a  m ed ian  sp lit 
(< 3  =  G ot It), the d iffe rence  in recid iv ism  rates o f  the tw o  g ro u p s (13 .5  and  27 .2%
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Table VII. Sexual Reoffense Rales for RP Participants Differing on Sialic Risk
and Treatment Progress

Static-Lite score
Low ...jdiuin High Overall rates

Got ItT* %(«) f t  00 * 0 0 f t  do
No 16.2 (6/37) 21.0 (8/38) 50.0(14/28) 27.2(28/103)
Yes 4.6(1/22) 25.0 (5/20) 10.0(1/10) 13.5 (7/52)

““Got It" scale included nine scores related to program go ds, with scale scores 
above the sample mean indicating treatment progress.

re spec tive ly ) app roached  significance, x J( l ,  N  =  155) =  3 .72 , p  =  .054. Further 
ex am in a tio n  o f  th is trend revealed  that the re la tionsh ip  betw een  o u r m easure  
and  sexual reo ffense  w as not consisten t ac ro ss o u r th ree static risk groups. A s 
T ab le  V II show s, h igh-p  k offenders w ho G ot It reo ffended  at a  significantly  
lo w er ra te  (10 .0% ) than d id  those w ho failed  to  reach  trea tm en t goals (50 .0% ), 
X 2( l ,  /V =  38) =  4 .93 , p  =  .026 ( p  =  .028, one-ta iled , w hen F ish e r’s exac t test 
w as ap p lied  because  o f  at least one cell hav ing  an expected  coun t less than 
five). T h e  d ifferences in recid iv ism  betw een  those  w ho  G ot It and those  w ho 
d id  no t failed  to  approach  significance w ith in  the m ed ium  and low  risk groups. 
H ow ever, in a  C ox  regression equation  tes ting  the effects o f  G ot It and risk group  
on  su rv ival hazard  rates G o t It w as a s ta tis tica lly  sign ifican t p red ic to r o f  tim e 
un til reo ffense, x 2( l ,  N  =  160) =  3 .99 , p  =  .046, w ith the effec t o f  risk  level, 
X 2( l ,  =  160) =  7 .26 , p  =  .007, also  in the cquatio ., and  thus “co n tro lled .”

F inally , exam ination  o f  o u r G o t It subg ro u p  revealed  that the predictive 
va lue  o f  G ot It w as largely  accounted  fo r by the child  m olesters in o u r treated 
sam p le . A m ong  rapists , the re la tionsh ip  betw een  G ot It and  reoffense rates d id  not 
ap p ro ach  significance. A m ong m olesters, how ever, those w ho G ot It reoffended  
a t a  s ign ifican tly  low er rate (9 .3% ) than those w ho  D id N ot G et It (31 .3% ), 
X 2(1 .jV  =  126) =  7 .57 . p  =  .006.

DISCUSSION

U nlike  m ost ou tcom e stud ies o f  “ cu rren t” trea tm en ts  (see  H anson  et al., 
2 0 0 2 ), w e d id  no t find an overall trea tm en t e ffec t for o u r  cogn itive-behavioral 
tre a tm en t p rogram . Sexual o ffenders w ho w ere random ly  assigned  to  ou r hospital- 
b a sed  R P  p rogram  d id  no t reo ffend  at a  low er rate  than  those  w ho w ere random ly  
a ss ig n ed  to the in-prison  contro l g roups T h is  w as the c a c“  for bo th  rap ists  and 
ch ild  m o leste rs, and  fo r low -risk  o ffenders as w eil as h igh-risk  o ffenders. A 
n u m b e r o f  com m en ts on this ou tcom e have a lready  been offered , inc lud ing  the 
stra ig h tfo rw ard  conc lu s ion  that S O T E P  (a long  w ith  o th e r random  assignm ent
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s tud ies) sim ply  does no t su p p o rt the effectiveness o f  trea tm en t for ad u lt sexual 
o ffenders (R ice  & H arris , 2003). In the con tex t o f  g row ing  op tim ism  abou t the 
benefits o f  sexual o ffen d er trea tm en t, th is s tu d y 's  m essage is, “N ot so  fast, w e are 
still fa r  from  unders tand ing  how  and  w hen trea tm en t w orks.”

A lthough  w e accep t that th is sim ple  cau tionary  no te  m ay  be S O T E P ’s “ take 
horn "  m essage , w e a lso  believe that it is im portan t to exam ine  this stu d y  c lose ly  
and  e< p lo re  p o ss ib le  exp lana tions for its null results. W e started  th is exam ination  
w ith a review  o f  o u r study  design . In the ideal tes t o f  treatm ent, the on ly  d ifference  
b etw een  the trea tm en t and con tro l cond itions is the in terven tion . In SO TEP, h o w ­
ever, the experim en ta l co nd itions d iffered  in several w ays o th e r than the p resence  
o r ab sen ce  o f  the R P  p rogram  we w ere testing . M ost im portan tly , the R P  group  
lived in a hosp ita l, w hereas both  con tro l g roups lived in nrison . In the s ta te  h o s­
p ita l, o ffenders w ere su rrounded  by sexually  dev ian t peers and  therapeu tic  s ta ff  
w ho expec ted  them  to  open ly  d iscuss the ir c rim es and dev .an t in terests. In prison , 
con tro l g roup  p a rtic ipan ts  m ost likely hid their backgrounds and w ere su rrounded  
by peo p le  w ho w ere h igh ly  in to leran t o f  sexual dev iance. A s a  resu lt o f  such  d if ­
ferences in ex perim en ta l cond itions, SO T E P canno t be v iew ed as a “p u re ” test o f  
treatm  :nt but ra th er as a m ore com plex  com parison  o f  trea tm en t in a sta te  hospital 
se tting  versus confinem en t in a  p rison  setting.

T h e  random ized  experim en t is considered  the gold  standard  in p ro g ram  ev a l­
uation , and  is the d esig n  least likely  to result in  g roups that d iffer in system atic  
w ays. R andom iza tion  does no t, how ever, guaran tee  equ ivalen t g roups. In o u r case, 
m en ass igned  to  the R P  g ro u p  tended  to  be h igher risk than  those a ss igned  to  lac  
con tro l cond itions. It is possib le , though  unlikely , that random  variation  also  re ­
su lted  in an R P  g ro u p  that w as less m otivated  o r m ore sexually  dev ian t in w ays 
that o u r  data w ere  no t sufficient to test.

G iven  tha t w e w ere tak ing  a new  (in 1984) trea tm en t m odel fo r addictive 
b ehav io rs and ap p ly in g  it to  a  d iffe ren t g roup  o f  clients, we decided  to screen  our 
study  partic ipan ts. F o r  e \a m p le . we d id  not accep t ind iv iduals w ho ca tegorica lly  
d en ied  their o ffen ses o r had  substan tia l crim inal careers (th ree o r  m ore  prior 
felony conv ic tions). T he  crim inal h istory  screen ing  no doub t e lim in a ted  som e o f  
the h ighes t risk  o ffenders from  o u r study, resu lting  in a  ra th er low  base  ra te  (20% ) 
o f  sex u a l reo ffend ing  as w ell as a relatively  sm all g roup  o f  h igh-ii k o ffenders 
for us to  treat. It m ay  be tha t o u r in terven tion  w as too  in tense for o u r g roup  o f  
m ostly  low to m ed ium  risk o ffenders. Som e (e .g ., H anson , 2000; N icho la ichuk , 
1996) have even suggested  that in tensive treatm en t m ay m ake low -risk  o ffenders 
w orse. It should  be no ted , how ever, that w e a lso  sc reened  ou t the low est risk  group  
(those  w ho m olested  on ly  th e ir b io log ica l ch ild ren ), and  tha t w e did no t find that 
trea tm en t m ade  any  su b g ro u p  o f  o ffenders m ore  likely to  reoffend.

O n e  o ther aspect o f  our study  design  that m ay  have affec ted  the resu lts  is o u r 
m anagem en t o f  a ttrition . To m in im ize  this p rob lem , w e n ad e  an effo rt to keep 
R P p a rtic ipan ts  in the p rogram  once they began  treatm ent. We d id  n o t require



100 Marques, Wiederanders, Day, Nelson, and van Ommeren

ihem  lo d em onstra te  m otivation , fu lly  engage in trea tm en t, o r  show  im provem ent 
to  stay  in the p rogram . T he  on ly  ind iv iduals w ho w ere term inated  from  trea tm en t 
w ere those  w ho p resen ted  severe m anagem en t p rob lem s at the  hosp ita l. A s a  
resu lt, w e had  som e partic ipan ts w ho w ere qu ite  com fortab le  ju s t  “p rog ram m ing ,"  
a ttend ing  trea tm en t ac tiv ities but not really  m aking  the com m itm en t to  ch an g e  that 
is im p o rtan t to the R P  m odel (M arques, N elson, A larcon , f t  Day, 2000). S O T E P ’s 
m in im al standard  fo r trea tm en t com pletion  resu lted  in a low  trea tm en t d ropou t 
rate (18% ) that is in sharp  con trast w ith the rate  in p rogram s tha t se t m ore  rigo rous 
p e rfo rm ance  standards, such as the 50%  noncom pletion  rate reported  by M cG rath  
et al. (2003) in the ir R P  p rogram . It is possib le  that o u r  results reflect in p a n  o u r 
w illingness  to  retain  indiv iduals w ith low  m otivation  o r  perform ance.

T he m ost obv ious p lace  to  find exp lana tions for o u r  results is not in the  s tu d y ’s 
design  but in its trea tm en t p rogram . Tw enty years ago the R P  m odel w as new  and 
prom ising , and adap ting  it fo r use w ith sexual o ffenders try ing  to  avoid  'e lap se  
m ad e  a g rea t deal o f  sense. U sing R P  as o u r fram ew ork , we designed  a  p rogram  
tha t inc luded  the co m ponen ts  found in p rogram s at th a t tim e (e .g ., sexual arousal 
m od ifica tion , cogn itive  restructu ring , social sk ills tra in ing , v ic tim  em pathy , stress 
and an g e r m anagem en t), and  organ ized  these around  a core R P  trea tm en t g roup  
that focused  on the in d iv id u a l’s offense patterns, risk  factors, and sk ills  needed  
fo r avo id ing  relapse. We also  included  an aftercare com ponen t to  help  partic ipan ts 
m ain ta in  trea tm en t ga in s  a fte r d ischarge  from  the hosp ita l.

A lthough  this basic R P approach  is still popu la r and co nsidered  “cu rren t"  
trea tm en t in the field , in several w ays our p rogram  d id  iOt reflect to d a y 's  sta te  o f  
the art. F irst, because  w e only  accep ted  individuals w ho adm itted  the ir o ffenses and  
vo lun teered  fo r trea tm en t, w e d id  not em phasize  the need to build  and  m ain ta in  
m otivation . A s an R P  program  we w ere focused  on  the m ain tenance  stage o f  
behav io r change, and  o u r in terven tions w ere designed  to  prov ide sk ills partic ip an ts  
co u ld  use to  an tic ipa te  and avoid  relapse. SO T E P did no t have a  trea tm en t read iness 
p hase  or o th er com ponen ts (such  as m otivational in terview ing; M iller &  R olln ick , 
1991) designed  to p repare  ind iv iduals to  change and to  engage them  in treatm ent. 
We a lso  d id  no t ta rget the decrease  in m otivation  that som e trea ted  o ffenders  show  
afte r  release to  the co m m u n ity  (B arrett, W ilson, f t  L ong , 2003). We learned  from  
in terv iew s w ith  reo ffenders that a num ber o f  o u r treatm en t failures d id  no t use the 
se lf-m an ag em en t sk ills  they had  acqu ired  in the p rogram , and som e d id  no t even 
accep t the basic goals o f  se lf  con tro l and  relapse avo idance (M arques e t al., 2000). 
A s M ann (2000 ) has po in ted  out, R P  is un likely  to be successfu l w ith c lien ts  w ho 
do  no t accep t its goals , m odel, and m ethods.

O ur p rogram  included  individual sessions and som e p rescrip tive co m p o n en ts  
(such as sexual arousal m odification  and substance  abuse trea tm en t), but m ost 
in terven tions w ere p rov ided  in groups by therap ists  using trea tm en t m anuals. 
A lthough  m anualized  trea tm en ts enhance program  integrity , they have the d isad ­
van tage o f  lim iting  th e  ex ten t to w hich in terventions arc  based on ind iv idual case 
fo rm ula tions and trea tm en t p lans (H ollin , 2002). W hen asked about th is, S O T E P
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c lin ic ian s ind ica ted  tha t o u r  h igh ly  structured  approach  d id  no t a llo w  them  to do 
m ore  in tensive w ork  w ith  p a rtic ipan ts  w ho needed it, such  as those  w ho  w ere  not 
com m itted  to  c h an g e  o r  need ed  m ore sessions to  p rac tice  cop ing  sk ills  (M arques 

c t al.. 2000).
A lth o u g h  w e v iew ed  each  p a rtic ip an t’s R P p rogram  as “ in d iv id u a lized ” (on 

the b asis  o f  h is o ffen se  cha in  and  risk factors), co re  R P  g ro u p  sessions w ere 
essen tia lly  the sam e  fo r all partic ipan ts. M em bersh ip  o f  the co re  g ro u p s w as m ixed , 
w ith m o s t hav ing  m o le s te rs  and  rap ists  as w ell as ind iv iduals w ith  d iffe ren t levels o f  
risk, need  and  trea tm en t involvem ent. It is possib le  that hav ing  so m e  unm otivated  
and  h igh ly  d ev ian t m em b ers  p resen t m ay have negatively  affected  th e  engagem en t 
and  ex p ec ta tio n s  o f  o th e r g ro u p  m em bers. G roup  d iversity  m ay a lso  have lim ited  
the ex ten t to  w h ich  in te rv en tio n s w ere m odified  fo r d iffe ren t types o f  offenders. 
F o r ex am p le , w e d id  no t d is tin g u ish  betw een “avoidance g o a l"  m o leste rs  (w ho 
see m o lestin g  ch ild ren  as a  p rob lem  behav io r they  w ant to  stop) and  “ approach  
g o a l” m o les te rs  (w h o  ho ld  positive  view s regard ing  sex w ith  ch ild ren ) (see  W ard 
&  H udson , 1998, 2 0 00 ), o r  adap t RP in terven tions to fit these  d iffe ren t offense 
p a thw ays (B ick ley  &  B eech , 2003).

O ne im p o rtan t w ay th a t S O T E P  d iffered  from  m ost cu rren t p rog ram s is 
that d isch a rg e  w as un re la ted  to treatm en t p rogress o r perce ived  reo ffen se  risk. 
We used  in - tre a tm en t m easu res  but these p layed no  ro le in d e te rm in in g  w hen  a 
partic ip an t w as re leased  to  the com m unity . In fact o u r m andate  (C a lifo rn ia  Law s, 
1982) req u ired  tha t the leng th  o f  an o ffen d er’s sen tence  w as no t to  be affected  
by his partic ip a tio n  in th e  p rogram . On the positive side, th is  req u irem en t helped  
us avoid  th e  p ro b lem  o f  ind iv iduals “ faking good" to get re leased  earlier. O n the 
negative side , th ere  w as n o  p ressu re  on partic ipan ts to engage  fu lly  and actively  
p u rsu e  trea tm en t g o a ls . A lthough  it is d ifficu lt to assess the im portance  o f  this 
factor, m o s t c u rre n t p ro g ram s do provide c lear external incen tives fo r o ffenders to 
p artic ip a te  and advance  in trea tm en t (Seto , 2002).

O u r a fte rca re  co m p o n en t, SOAP, has been critic ized  fo r be ing  too  in tensive 
(M arsha ll &  A n d erso n , 2000 ), but in our in v iew  it w as too c ircu m sc rib ed . F o r one 
y ea r a f te r  th e ir re lease , R P  group  m em bers w ere under standard  p a ro le  superv ision  
by the D ep artm en t o f  C o rrec tions and  w ere seen tw ice a w eek by a S O T E P -tra ined  
c lin ic ian  in  g ro u p  o r  ind iv idual sessions. T hese  trea tm en t p ro v id e rs  w ere e n c o u r­
aged  to  co m m u n ica te  w ith  paro le  agents, but this w as no t req u ired  un less the 
p artic ipan t fa iled  to  a ttend  trea tm en t sessions. SO A P did no t include m ain tenance  
po lyg raph  ex am in a tio n s , G PS  o th er su rveillance  techn iques, m ed ica tio n s for 
ind iv idua ls ex p e rien c in g  dev ian t arousal, o r  social and suppo rtive  serv ices. It 
p ro v id ed  so m e  co n tin u ity  o f  care , but c lea rly  fell short o f  the in terd isc ip linary , 
ind iv idua lized , c ase  m an ag em en t m odel o f  aftercare  that is now  recom m ended  
(P ren tky , 2003). A lth o u g h  it has not been rigorously  tested , th is “ con ta inm en t 
ap p ro ach "  (E ng lish , 1998) rep resen ts the current th ink ing  in the field  (A sso c ia ­
tion  fo r the T rea tm en t o f  S exual A busers [A TSA], 2004; C a lifo rn ia  C oalition  on 
S exual O ffend ing , 2001; C en te r fo r Sex O ffender M anagem ent, 200C C olo rado
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Sex O ffen d er M anagem en t B oard, 1999). A s we learned  in in terv iew s w ith  our 
trea tm en t fa ilu res, a  num ber o f  R P  partic ipan ts w ere  facing h igh-risk  s itua tions 
soon  a fte r en te ring  the com m unity  (M arques et a l., 2000). It is possib le  tha t add*, i 
su rv e illan ce  and  team w ork  could  have prevented  som e o f  these  early  failu res.

In ad d ition  to  co m p arin g  o u r p rogram  to cu rren t best p rac tices  in sexual 
o ffen d er trea tm en t, w e have exam ined it from  the b roader perspective  o f  o ffender 
reh ab ilita tio n , o r  the "w h a t w orks” literatu re  (G endreau  & A ndrew s, 1990; L osel, 
1995; M cG uire . 2002). A ndrew s and B onta (1998 , 2003) have p rov ided  a  c lea r 
fram ew ork  for th is exam ination . T hey  have determ ined  tha t effective p rogram s 
m eet th ree  p rincip les: (a) r is k  (they treat h igher risk  rather than  lo w er risk cases),
(b ) n e e d  (they  target dynam ic  risk factors), and  (c) re s p o n s iv ity  (they use pow erfu l 
behav io r ch an g e  stra teg ics). F irst, S O T E P  did  no t focus on  h igh-risk  offenders. 
S econd , o u r  trea tm en t targets included som e (e .g ., dev ian t sexual arousal and 
cogn itive  d is to rtio n s) but no t all o f  the estab lished  dynam ic  risk  fac to rs for sexual 
o ffend ing . F inally , the program  w as based  on cogn itive-behav io ra l in terven tions 
and  thus adh e red  to  the general responsiv ity  p rincip le . A t best, then , S O T E P  was 
co n sis ten t w ith  tw o  o f  the princip les; a  m ore stringen t view  w ould be that it m et 
on ly  the responsiv ity  p rincip le . A ccord ing  to A ndrew s and B onta (2003 ), p rogram s 
adhering  to  all th ree  princip les can expect a 26%  reduction  in rec id iv ism ; those  
fo llow ing  tw o  p rinc ip les  an 18% red u cao n , and  those adhering  to  one  co m p o n en t 
on ly  a 2%  reduction . F rom  this perspective o u r null result is not at all su rp ris ing . 
A lthough  h in d s ig h t based  on cu rren tly  available concep ts canno t im prove S O T E P  
resu lts , the risk -need -responsiv ity  m odel p rov ides a fram ew ork that can  be used  
now  to b u ild  m ore effective treatm ent p rogram s for sexual offenders.

S O T E P 's  1984 trea tm en t m odel m ay have fallen short o f  to d a y ’s sta te  o f  
the art in so m e  areas , but in o thers it w as quite up  to date , for exam p le , ou r 
m easu rem en t o f  trea tm en t progress. We found som e in teresting  and  encou rag ing  
trends in the data  from  o u r in-trea tm ent m easures, m ost im portan tly  that RP 
p a rtic ipan ts  w ho “ g o t” treatm ent (had good  posttrea tm en t scores on  a sim ple 
additive sca le ) reo ffended  at low er rates than  those  w ho d id n 't . T h is  d ifference 
w as sign ifican t fo r ch ild  m olesters (over th ree quarte rs o f  c u r  sam ple) but n o t for 
rap ists , a  rinding tha t m ay reflect o u r sca le ’s em phasis  on dev ian t sexual interests.
It also  suggests th '”  a  one-size-fits-al! m easure  o f  trea tm en t p rogress shou ld  not 
be used w ith  d ive. .  g roups o f  offenders.

O ur "G o t I t” sca le  w as also  a sign ifican t p red ic to r o f  sexual reo ffense  fo r the 
h igh-risk  o ffenders  in ou r sam ple. W ithin that subgroup , nd iv iduals w ho d id n ’t 
"g e t"  the trea tm en t had  a  m uch h igher sexual reoffense rate (50% ) than  those w ho 
d id  (10% ). A lthough  th is finding was based on a sm all ( n  =  36) subg roup  o f  trea ted  
offenders, it is co nsis ten t w ith o ther recent stud ies in w hich a s s e s s m e n t m ad '' 
d u ring  o r a f te r  trea tm en t have been found tn  increase  the accuracy  o f  reoffense 
p red ic tions m ade  by ac tua ria l assessm ents a lone  (B eech , F isher. &  T h c m to n , 2003; 
B eech, F riendsh ip , E rikson , & H anson, 2002; T horn ton , 2001). It s a lso  sim ila r
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to  th e  finding rep o rted  by L ang ton , B arbaree, S eto , H ark ins, and  P eacock  (2002) 
that th e ir  h igh -risk  (p sychopath ic ) offenders w ith poor trea tm en t beh av io r had the 
h ighest risk  o f  rec id iv ism . In a broader sense , o u r resu lts are  supportive o f  the fie ld 's 
cu rren t em phasis  on  the  m easurem en t o f  dynam ic fac to rs that p red ic t reoffense 
(H anson  &  H arris , 2000 ) o r ind icate  trea tm en t benefit (M ann &  T h o rn to n , 2000; 
T h o rn to n , 2002).

B ecause  “G ot I t” w as com posed  o f  ad hoc m easures an d  w as n o t c ro s s ­
valida ted , w e d o  no t recom m end  this hom e-grow n m easure  fo r use e lsew here . We 
do, how ever, en co u rag e  o thers study ing  trea tm en t ou tcom es to include re levan t in ­
trea tm en t m easu ics  in th e ir designs. S tandard ized , em p irica lly -v a lid a ted  m easures 
o f  trea tm en t p ro g ress  are bad ly  needed  in th is field to  enhance  o u r ab ility  to  
u nders tand  the re la tionsh ip s betw een short-term  and  long-term  trea tm en t effects.

A lthough  S C F E P  was m ost concerned  w ith m easu ring  the effec ts o f  trea t­
m ent, o u r s tro n g est find ings w ere in the a rea  o f  s ta tic  risk factors. E ven o u r 
sho rtened  version  o f  H anson  and  T h o rn to n 's  S ta tic-99  (2000) tu rned  ou t to be 
a pow erfu l p red ic to r o f  sexual reoffense risk and an im p o rtan t covaria tc  in ou r 
analyses. To avoid  po ten tia lly  m islead ing  d is to rtions in study  resu lts , w e urge 
researchers w ho  p lan  to  assess the effects o f  trea tm en t to  con tro l fo r p r io r  risk by 
using an  appropria te  ac tuaria l m easure fo r both trea tm en t and co m p ariso n  groups.

T h e  m ost im p o rtan t safeguard  against m islead ing  resu lts , how ever, rem ains 
a random ized  design . S om e (e.g ., H anson , 1997b) have argued against investing 
heav ily  in long itud ina l stud ies o f  sm all, innovative p rog ram s such as SO TEP, su g ­
gesting  that it is p robab ly  m ore productive to  co n d u c t a  range o f  less e laborate  
s tud ies that can  be co m bined  to y ield  sound  ev idence  regard ing  trea tm en t e f­
fects. A lthough  w e have also  encou raged  rea l-w orld  p rog ram s to  co llec t ou tcom e 
data  an d  con tribu te  to  o u r develop ing  know ledge base on trea tm en t effec tiveness 
(M arques, 1999), w e do  not agree that thi- all that is requ ired . O u r results 
u ndersco re  the im portance  o f  including adequate  com parison  g roups in treatm en t 
o u tcom e stud ies. It m ay  be d ifficu lt to ob ta in  fund ing  and  to  co n d u c t random ized  
c lin ica l trials but w e strong ly  believe that m ore o f  these  are n eed ed  to  m ove this 
field forw ard .

I f  w e w ere to  design  a  new  test o f  trea tm en t now, w e w ould  do  som e things 
d ifferen tly  than  w e d id  20 years ago. We w ould  m ake  sure  tha t the p rogram  
(a) had  trea tm en t in tensity  and con ten t that w ere ta ilo red  to o ffe n d e rs ’ risk lev­
e ls, trea tm en t needs an d  responsiv ity  factors; (b) regularly  m o n ito red  p rogress 
tow ard  trea tm en t goa ls  to m ake sure tha t partic ipan ts w ere “g e ttin g "  the trea t­
m en t p rov ided ; and (c) had an aftercare  com ponen t based  on an ind iv idualized , 
in te rd isc ip linary  case  m anagem en t m odel, not ju s t on therapy  sessions . W e w ould 
also  m ake  som e ch an g es in the study design , such  as (a ) includ ing  m o re  high- 
risk offenders; (b) co n duc ting  pre trea tm en t assessm en ts on all p artic ipan ts; and
(c) increasing  the sam p le  size to shorten  the fo llow -up  period  needed . W e w ould 
not, how ever, design  a study  w ith a  less rigo rous evalua tion  co m p o n en t than
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SO TEP. Q u estio n s abou t w hether and  w hen sexual o ffenders can be  trea ted  arc 
ex trem ely  im portan t, no t ju s t to  o u r field bu t to  v icbr.is, po licy  m akers and the 
pub lic . T he o n ly  w ay to  p rov ide  answ ers w ith  con fidence  is to  build a  know ledge 
base  on  though tfu l and  w ell-con tro lled  s tud ies  o f  trea tm en t effec tiveness.
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