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Introduction
The CCOSO Research Committee collaborated with the Adolescent Practices and Guidelines
Committee to conduct an online survey of providers who treat male juveniles who sexually offend
(JSO). The survey was conducted to provide information about current practices as a basis for the
development of guidelines for adolescent JSO practice. The responses were anonymous and
individual programs were not identified. No attempt was made to identify whether there was more
than one response from individual programs. 31 respondents completed the entire questionnaire.
Responses are in the tables in Appendix 1.

Cross tabulations were conducted by program settings, residential (N=12) versus outpatient (N=18).
Outpatient programs included solo practice, group practice, nonprofit programs, or government based
programs. Residential programs also included secure settings such as juvenile halls, County ranch
programs, or Department of Juvenile Justice (DJJ). A total of 30 individuals produced responses that
could be classified in this way. One respondent reported both outpatient and residential treatment
settings and could not be used for this analysis. The cross tabulation was done to see if there might be
differences in practices between the two settings. Only a limited number of variables were examined.
The cross tabulation results are noted in the relevant sections. Significant testing using a two-tailed
Fisher's exact test was done on all cross tabulations, and only results that were significant (P<.05)
were noted. 

Program and Provider Characteristics
Program and provider characteristics were surveyed. Table 1 shows that 45.2% were in outpatient
individual practice, with 16.1% in outpatient group practice, 16.1% in outpatient not for profit
programs, and 6.5% in County or other government agency. 32.3% were in residential settings, 9.7%
in juvenile hall or other secure settings, and 3.2% in DJJ.

Table 2 shows that about half the responders were program administrators and 83.9% were licensed
mental health clinicians. Table 3 reports on the age of program participants. On average, 22% of
program participants were ages 11 to 14, and the rest ages 15 to 18. Over 90% reported doing
individual therapy with youth, about two thirds also did group therapy with youth, 54.8% conducted
therapy with parents or guardians individually, and 19.4% used groups with parents. 77.4% reported
doing family therapy (Table 4).

A cross tabulation by program type regarding treatment services showed the following:

Treatment services Residential% Outpatient %
Individual youth treatment 100 89
Group youth treatment 75 61
Therapy with family individually 58 50
Therapy with family in group 8 28
Family therapy with family and youth 92 75

As can be seen, practices are similar in the two settings, except family group therapy is more
common with outpatient, and likewise family therapy with the family and youth is more common in
residential settings. Also, a hundred percent of residential programs had individual treatment. While
81% of outpatient programs used individual treatment, those that did not, all used group treatment.



Treatment Methods
Treatment methods were also reviewed. Table 5 indicated that 96.8% of respondents identified using
cognitive behavioral therapy and 64.5% used relapse prevention methods. Pathways by Timothy
Kahn (Safer Society Press) was used by 41.9% of respondents.

Regarding evidence based treatment (EBT) approaches for delinquency prevention, Aggression
Replacement Training is the most frequent method used, with 32.3% of respondents. The next most
frequently used EBT model was Multisystemic Therapy with 22.6%.

Table 6 reviewed specific techniques used, separate from general treatment models. Approaches used
greater than 80% included anger management, assertiveness training, cognitive restructuring,
empathy training, full disclosure in individual therapy, personal trauma victimization, self-esteem,
sexual offense cycles, social and interpersonal skills training, and stress management techniques.
Over 90% reported education about laws regarding sex and healthy sexual behaviors.

A cross tabulation was done comparing residential with outpatient settings regarding evidence-based
treatments for delinquent behaviors. Results are noted below:

Evidence-based methods for delinquency Residential% Outpatient %
Aggression Replacement Training 42 28
Dialectical Behavior Therapy 25 6
Multisystemic Therapy 25 17
Thinking for a Change 25 11
Functional Family Therapy 8 6

Rates of use of these methods do not appear to differ widely between residential and outpatient
settings.

Assessment Methods for Sexual Recidivism
Rates of use for assessment methods for sexual recidivism are shown in Table 7. Two thirds of
respondents used the JSORRAT-II. 29.0% used the JSOAP-II, 22.6% used the ERASOR-2, and
22.6% used the MEGA. 22.6% were not using any of the risk assessment instruments listed.

In Table 8 respondents indicated various assessment information available before or shortly after
admission. Results were as follows: DSM-IV diagnoses 74.2%, cognitive and intelligence assessment
45.2%, educational assessments 29.0%, and assessment of sexual interests 45.2%. 22.6% had none of
these assessment data available.

Cross tabulation of the use of tools for assessing the risk of sexual recidivism by residential versus
outpatient programs is as follows:



Sexual recidivism risk tools Residential% Outpatient %
JSORRAT-II 67 71
JSOAP-II 33 29
ERASOR-2 33 17
MEGA 42 11
None of the above 25 22

Rates of use of the JSORRAT-II and the JSOAP-II do not vary notably between settings, but the
ERASOR-2 and the MEGA are used more often in residential settings.

The cross tabulation by program setting for psychiatric and psychoeducational assessment
information is as follows:

Psychiatric and psychoeducational assessments Residential% Outpatient %
Psychiatric diagnosis using DSM-IV 92 67
Educational achievement testing 67* 6
Cognitive testing 67 33
DSM-IV diagnosis, educational, and cognitive testing 58# 6
Psychiatric symptom rating scales 33 6
Sexual interest ratings 42 50
None of the above 8 28
*P<.001, #P=.003, using two-tailed Fisher's Exact Test

Regarding assessment methods, residential programs have more assessment information, particularly
regarding educational achievement and cognitive testing. 58% of residential programs had
psychiatric, academic, and cognitive testing, that is all three types of information, compared to 6% of
outpatient programs.

Evidence Based Methods
The use of evidence based methods was assessed. 83.9% reported using such methods. All those not
using such methods would, if these methods were practical and affordable (Tables 9 & 10). 74.2%
indicated they measured treatment outcomes in their program. 45.2% used published or standardize
curriculum in their program, and 61.3% use curriculum they develop themselves (Table 11).

The cross tabulation for residential versus outpatient for evidence based methods and type of
curriculum is as follows:

Evidence based methods Residential% Outpatient %
Evidence-based treatment methods use 92 75
Treatment outcomes measured 75 38
Published curriculum used 33 63
Developed own curriculum 67 69

Residential programs were more likely to measure treatment outcomes and less likely to use
published curriculum, but both treatment settings were about equally likely to develop their own
curriculum materials.
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Appendix 1: Tables

Table 1. Is your program…
Response Response
Percent Count

Outpatient Individual Practice 45.2% 14

Outpatient Group Practice 16.1% 5

Outpatient Program- part of for-profit or nonprofit agency 16.1% 5

Outpatient Program- County or other government agency 6.5% 2

Residential Group Home 32.3% 10

Juvenile Hall or other secure setting ( e.g., County Ranch) 9.7% 3

Department of Juvenile Justice (DJJ) 3.2% 1

Other 2

Table 2. Is your role in the program…
Response Response
Percent Count

Program administrator 51.6% 16

Licensed mental health clinician 83.9% 26

License eligible mental health clinician 0.0% 0

Other counseling staff 0.0% 0

Residential counselor 0.0% 0

Other role 3.2% 1
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Table 3. What percent of your juvenile clients ages 11-18 are… (must total to 100%)
Response Response
Average Count

11-14 22% 31

15-18 78% 31

Table 4. What therapy modalities does your program routinely use?
Response Response
Percent Count

Individual therapy with youth 93.5% 29

Group therapy with youth 67.7% 21

Therapy with parents or guardians individually 54.8% 17

Therapy with parents or guardians in groups 19.4% 6

Family therapy with youth and parent/guardian 77.4% 24

Other 2
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Table 5. What therapy models or programs do you use?
Response Response
Percent Count

Aggression Replacement Training (ART)* 32.3% 10

Cognitive Behavioral Therapy (CBT) 96.8% 30

Dialectical Behavior Therapy (DBT)* 12.9% 4

Functional Family Therapy (FFT)* 9.7% 3

Incredible Years 0.0% 0

Multisystemic Therapy (MST)* 22.6% 7

Narrative Therapy 3.2% 1

Pathways by Kahn 41.9% 13

Relapse prevention 64.5% 20

Roadmaps by Kahn 12.9% 4

Seeking Safety** 12.9% 4

Thinking for a Change* 16.1% 5

Trauma Focused CBT** 16.1% 5

None of the above 0.0% 0

Other 3
*- Evidence based methods for reducing delinquency.
**- Evidenced based methods for treating trauma.
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Table 6. What treatment techniques do you use?
Response Response
Percent Count

Anger management 83.9% 26

Assertiveness training 83.9% 26

Biofeedback 12.9% 4

Cognitive restructuring 83.9% 26

Community reentry/living skills 64.5% 20

Education about laws regarding sexual behaviors and/or
legal issues and procedures 90.3% 28

Education leading to a High School diploma or
equivalent 38.7% 12

Empathy training 87.1% 27

Family of origin work 54.8% 17

Full disclosure of sexual offense in group therapy 51.6% 16

Full disclosure of sexual offense in individual therapy 83.9% 26

Group therapy 64.5% 20

Individual therapy 93.5% 29

Journal use 41.9% 13

Maintenance behaviors 58.1% 18

Moral reasoning/values formation 64.5% 20

Neurofeedback 3.2% 1

Parent/guardian collateral meetings/therapy 67.7% 21

Personal trauma and victimization 80.6% 25

Polygraph 19.4% 6

Prevocational/vocational 25.8% 8
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Safety plan 74.2% 23

Self esteem 83.9% 26

Sexual offense cycles 83.9% 26

Sex education and healthy sexual behaviors 90.3% 28

Social and interpersonal skills training 87.1% 27

Stress management techniques 80.6% 25

None of the above 0.0% 0

Other 1

Table 7. What assessment instruments do you use?
Response Response
Percent Count

JSORRAT-II 67.7% 21

JSOAP-II 29.0% 9

ERASOR-2 22.6% 7

MEGA 22.6% 7

YOQ 6.5% 2

LS/CMI 19.4% 6

None of the above 22.6% 7

Don't know 0.0% 0

Other 4
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Table 8. Which of the following assessments do you have available before or shortly
after admission to your program?

Response Response
Percent Count

Psychiatric diagnosis using DSM-IV 74.2% 23

Assessment of educational achievement using standardized
Tests (WRAT-IV, WJ 3, WIAT-III, etc.) 29.0% 9

Assessment of cognitive and intelligence areas 45.2% 14

Assessment of psychiatric symptoms using rating scale
(MAPI, SCL90-R, YOQ, etc.) 16.1% 5

Assessment of sexual interests 45.2% 14

None of the above 22.6% 7

Other 3

Table 9. We use evidence based treatment methods in our program.
Response Response
Percent Count

Yes 83.9% 26

Not sure 12.9% 4

No 3.2% 1
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Table 10. We would be interested in using evidence based methods if they were
practical to use and affordable.

Response Response
Percent Count

Yes 100.0% 5

No 0.0% 0

Other/Uncertain 0.0% 0

Table 11. Please answer the following regarding your program.
Response Response
Percent Count

We measure treatment outcomes in our program in
some way 74.2% 23

We use standardized or published curriculum materials
like Pathways or Roadmaps 45.2% 14

We use curriculum materials we developed ourselves 61.3% 19

Other 1
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