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A Frequent Risk Factor for Sexually Abusive Youth 

Lucinda A. Lee Rasmussen, Ph.D., LCSW 

 

What is CCOSO? 

CCOSO is a 
recognized leader in 
providing expertise, 
training, education, 
and legislative 
guidance in 
treatment, 
management and 
research related to 
sexual offending. 
CCOSO and its 
chapters strengthen 
local and statewide 
agencies and 
professionals to 
enhance community 
safety. 

 

 

Perspectives 

The German psychoanalyst Alice Miller 
once wrote, “Every persecutor was once a 
victim” (Miller, 1980).  Research on 
sexually abusive youth empirically 
supports this premise, although not 
related to sexual abuse, but regarding 
other types of child maltreatment.  Most 
sexually abusive youth have experienced 
multiple types of trauma, with one study 
reporting over 75% of the sample (Hutton 
& Whyte, 2006).  In addition to child 
maltreatment (i.e., abuse and/or neglect), 
traumas may include such things as: 
serious life threats and/or injuries, 
witnessing injury and/or death of another, 
and being involved in gang violence 
(McKakin, Liesen, Cusack, Lafratta, and 
Litman, 2002).  

Contrary to public opinion, a history of 
sexual abuse is not nearly as common in 
sexually abusive youth as other types of 
child maltreatment.  A large meta-
analysis involving 59 studies of male 
adolescents (3855 sex offenders and 
13393 non-sexual offenders) reported that 
less than half (46%) of adolescent sex 
offenders had been sexually abused, 
compared to 16% of non-sexual offenders 
(Seto & Lalumière, 2010). In contrast, the 
adolescent sex offenders were three times 
more likely than non-sexual offenders to 
have a history of physical abuse and/or 
child neglect.  Contemporary research on 
the cross-validation of the risk assessment 
tool MEGA ♪ (N = 1056 males and 
females, ages 4 to 19, with coarse sexual 
improprieties and/or sexually abusive 
behavior) found exposure to domestic 
violence and child neglect to be the most 
commonly experienced traumas.  Almost 

half (46%) had experienced domestic 
violence, and over half (56%) child 
neglect, as opposed to only 38% that had 
been sexually abused and 40% physically 
abused (Miccio-Fonseca, 2013).   

There is little discussion of exposure to 
domestic violence in the literature on 
sexually abusive youth. This author’s 
review of the research on sexually 
abusive youth  identified only two groups 
of researchers who have specifically 
studied the effects of domestic violence: 
(a) Hunter and colleagues (Hunter 2004, 
2010; Hunter, Figueredo, Malamuth, & 
Becker, 2004; Hunter, J. A., Figueredo, 
A. J., Becker, J. V., & Malamuth, 2007; 
and (b) Schwartz, Prentky, et al., 2006. 

Hunter and colleagues’ research found 
exposure to domestic violence to be quite 
common in the samples of male 
adolescent sex offenders that they studied, 
with over 75% having experienced some 
form of exposure to physical or sexual 
violence toward females.  Hunter (2004) 
contended: “Exposure to violence against 
females not only imparts harmful 
attitudes toward females and the strategic 
value of dominance and aggression, but 
also leaves young males deficient in their 
understanding and acquisition of 
prosocial relationship skills” (p. 240).  
Hunter and his colleagues (2007) found 
that 54.3% of their sample of 184 male 
adolescent sex offenders had witnessed a 
male relative beat a female and 18.7% 
had seen a male relative rape or sexually 
abuse a female.  

 (Continued on Page 4) 
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Perspectives is published quarterly for and on the behalf of the membership. Our goal is to help our membership 
keep up on current clinical information, research findings, and public policy issues relating to sex offenders. We 
hope to provide information that is useful for treatment professionals and other individuals involved directly or 
indirectly with sex offenders or sexual abuse. 

Potential Authors/Contributors: 

Perspectives is an important forum for clinicians, researchers, probation/parole officers, social service 
workers, and policy makers to share their work with other professionals, providing contemporary and 
innovative information that enhances the field. Contributors are invited to submit in a concise format anything 
related to their work with sex offenders (e.g., assessment, interventions, supervision, management, and/or 
policy.   

Submissions should be similar to News Briefs, defined as “a brief item of print or broadcast news” (U.S. English 
Dictionary—see http://www.oxforddictionaries.com/us/definition/english/news-brief). Submissions should 
include title, author's name and professional affiliation. Reproduction of other authors' original work must be 
accompanied by permission of those authors. Briefs must be typed and sent as a Word document (single spaced, 
Times New Roman, 11 point font) to Lucinda A. Lee Rasmussen, Ph.D., LCSW, Editor, at 
lucindarasmussen@cox.net.  Briefs should be no more than 600 words.  Longer articles may be accepted at the 
discretion of the Editor. (In this case, please contact the Editor prior to submission to review whether the article is 
suitable for Perspectives).  References should be cited in the text of the article and a Reference List provided to 
the Editor; however, due to space limitations, it is likely they will not be published in the Newsletter. Authors 
must make the Reference List available to the CCOSO readership by providing their contact information (email, 
Internet website, or phone, which will be published with the article.     

Deadline for articles for the Winter 2015 Newsletter is December 15, 2015.  

Editor: Lucinda A. Lee Rasmussen, Ph.D., LCSW (E-mail: lucindarasmussen@cox.net) 

Copyrights and Permission: Permission to republish quotes, charts, tables, figures, and pages of text are 
normally granted contingent upon similar permission from the authors, including acknowledgement of original 
sources.  

 
Perspectives: CCOSO Quarterly Newsletter 

This issue of Perspectives is a Special Issue related to Domestic 
Violence and Sexually Abusive Behavior. The feature article 
describes a study completed by the Editor  at an intensive 
residential facility for high risk sexually abusive youth. Findings 
are presented related to youths’ exposure to domestic violence 
and: (a) risk level, and (b) termination from treatment.  The study 
contributes to the limited research literature on domestic violence 
and sexually abusive youth.  
 
A second article by L.C. Miccio-Fonseca, Ph.D. discusses a type 
of sexually abusive youth about which little is written: juveniles 
involved in sex trafficking.  Dr. Miccio-Fonseca’s article discusses 
the phenomenon of human sex trafficking and reviews the sparse 
literature on juvenile sex traffickers. A possible profile of the 
juvenile sex trafficker is presented, anchored on empirical data on 
sexually violent and predatory youth extrapolated from the cross-
validation study of the risk assessment tool MEGA ♪. 
 
This issue also contains information related to domestic violence 
and sexually abusive behavior drawn from several websites.  

Editor’s Note: Lucinda A. Lee Rasmussen, Ph.D., LCSW 

Please renew your membership now by 
going to CCOSO.org/membership and 
download a membership application.  

Pay online or make checks out to 
CCOSO and mail to: 

CCOSO, 1626 Montana Ave. Suite 117 

Santa Monica, CA 90402  
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We’re all aware of the many changes that are occurring 
within the profession of sexual offender treatment and 
management. I’m sure that some changes are well 
received while others are not. Certification, mandatory 
polygraph testing, life time registration, global 
positioning satellite tracking, sexually violent predator 
civil commitments, lengthy sentencing requirements, and 
a myriad of new “best practices” have been implemented 
in recent years. The CCOSO Board of Directors 
continues to look for ways to provide leadership and 
positive influence within the change process. Years ago 
the CCOSO Board looked for ways to establish relevance 
among policy makers and wanted to influence legislation 
that would more effectively impact sex offender 
management. With the diligent and hard work of many 
committed CCOSO members, that vision materialized.  

With the advent of the California Sex Offender 
Management Board (CASOMB) the role of the CCOSO 
seems to have changed a bit. With the CCOSO strongly 
represented on the CASOMB Board, the CCOSO’s 
interests are often addressed directly through CASOMB 
policies that are implemented statewide. The CCOSO 
nonetheless continues to achieve things that are unique to 
the CCOSO, including the upcoming Treatment 
Completion position paper developed under the 
leadership of Dr. Wes Maram.  

There are many new treatment providers in the field 
serving offender clients through the programs contracted 
by State parole. In fact there are now 170 CASOMB 
certified independent practitioners, 107 associate 
practitioners, and 141 apprentice practitioners. The total 
of 418 certified practioners represents roughly double the 

number of people who have ever been enrolled as 
CCOSO members in the recent decade. The CCOSO 
Board and Conference Committee welcome these new 
professionals and hope they will find their way to 
participation in the local CCOSO chapters throughout the 
State as well as at the annual CCOSO conference.   

While these numbers are very encouraging, it is 
noteworthy that 34% of certified providers have only just 
entered the sex offender treatment and management field. 
The fact that there are so many new professionals 
entering the sex offender treatment world is really good 
news to some of us old timers. I cannot count how many 
CCOSO Board meeting discussions have involved the 
need for more sex offender treatment specialists, new 
participants in Chapter and Board leadership positions, 
and of course the next generation of experts. To this end 
we want to impress on the CCOSO membership to 
energetically take on mentoring these new professionals, 
providing the modeling of evidence based practices, 
supporting and coaching our new colleagues in the 
application of best practices in the day to day grind of 
seeing innumerable clients.  

We are also encouraged that there will soon be a new in-
prison treatment pilot program launched in California. 
While small to start with, we are hopeful this will be just 
the beginning of more effective sex offender treatment 
and management within California’s prison system.  

Finally make sure to hold the dates on your calendars for 
the 2016 CCOSO annual conference in San Diego, 
California will be held on May 10-13, 2016 at the lovely 
Mission Valley Marriott.  

Chair’s Corner—October 2015  
Gerry Blasingame, Psy.D., CCOSO Chair  

 Chairperson 
Gerry D. Blasingame, Psy.D. 
(530) 524-4761 
gerryblasingame@aol.com  
 

 
 Vice-Chairperson 

Marti Harris Fredericks, LMFT 
(209) 477-9177 
martiSTK@aol.com 
 

 Correspondent 
Christine Bennett, LMFT 
(925) 942–0733 
chbennett@pacbell.net 
 

 

 Recording Secretary 
Elizabeth Horrillo, LMFT 
(916) 729– 6096 
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 Treasurer 
Sean Carey, LCSW 
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sean.carey.lcsw@hotmail.com 

 CCOSO Administrative Director 
Leesl Herman 
(310) 904-3776 
leeslherman@msn.com 
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Three developmental variables were analyzed in the study (i.e., child 
maltreatment, exposure to abuse of females, and exposure to male 
modeled antisocial behavior).  These variables, combined with 
psychosocial deficits (i.e., poor self-esteem, loneliness, immaturity, 
peer rejection, social isolation), predicted sexual aggression toward 
children, as well as predicting non-sexual violence and delinquency.  
Exposure to male perpetrated physical and sexual abuse of females 
was also associated with diminished emotional responsiveness (i.e., 
emotional empathy).   

This author completed a 6-year longitudinal risk assessment study of 
an ethnically diverse sample of 129 male adolescent youth (age 10 to 
18) who were residing in an intensive residential program for 
adolescent sex offenders in Northern California.  Most were 
adjudicated and referred to the program by juvenile probation.  The 
study compared two contemporary risk assessment tools: MEGA ♪ 
(Miccio-Fonseca, 2009, 2010, 2013) and JSORRAT-II (Epperson, 
Ralston, Fowers, & Dewitt, 2006; Epperson & Ralston, 20l4).  Youth 
were followed for an average 15 months post assessment.  MEGA ♪ 
was found to be more effective than the JSORRAT-II in predicting 
sexual recidivism (as measured by new reports of inappropriate sexual 
behaviors while in the residential program) (Rasmussen, 2015).   

Descriptive statistics demonstrated child neglect and exposure to domestic violence were the most common type of 
child maltreatment experienced by these youth (76% and 56.6% respectively), with a lesser number (52.7%) having 
experienced either physical abuse or neglect.  For all abuse variables, both High and Very High risk youth had 
greater percentages who experienced abuse than Low or Moderate Risk youth (as measured by the MEGA ♪ Risk 
Scale).  Very High Risk youth had the highest percentage who experienced abuse (i.e., 67.9% had experienced 
exposure to domestic violence and 82.5% had experienced neglect and/or emotional abuse).   

The author’s study also examined factors associated with termination from the residential program, an intensive, 
cognitive-behavioral program geared primarily for adjudicated adolescent sex offenders.  Results were unexpected; 
youth who had experienced exposure to domestic violence or physical abuse were significantly more likely to 
terminate from the program, while there were no significant differences for the youth who experienced sexual abuse 
or neglect/emotional abuse.  These findings were consistent with a similar study of 138 male adolescents receiving 
services in a residential sex offender treatment program (Eastman, 2005).  Findings showed that witnessing domestic 
violence was one of the strongest variables differentiating youth who completed treatment from those who did not 
enter or did not complete treatment5).  The findings of both studies suggest that residential treatment programs for 
adolescent sex offenders may not sufficiently address the traumatic effects of exposure to domestic violence for 
those youth who experienced it.  

Safer Society’s most recent (2010) report of current practices in sex offender treatment in U.S. and Canada indicated 
that exposure to domestic violence is not being addressed in the great majority of residential treatment programs. 
Although 92 of the 95 U.S. residential treatment programs for adolescents reported they have treatment methods that 
address the client’s own victimization/trauma, the report did not indicate the specific interventions used, nor mention 
the specific traumas being addressed.  It is unknown whether these programs have any interventions that target the 
psychological impact exposure to domestic violence may have on sexually abusive youth.  It may be that residential 
programs for sexually abusive youth tend to focus their interventions on sexual abuse (as a risk factor for sexually 
abusive behavior) while minimally addressing exposure to domestic violence, child neglect, and/or physical abuse, 
which, according to research (Miccio-Fonseca, 2013; Seto & Lalumière, 2010), are actually more common traumas 
for these youth than sexual abuse. Witnessing domestic violence can have a number of adverse effects on children 
and adolescents.  Immediate effects include: generalized anxiety, sleeplessness, difficulty concentrating, high activity 
levels, increased aggression, increased anxiety about  being separated from a parent, worry about their safety and/or 
safety of parent; and school problems (difficulty concentrating, difficulty completing school work)).  Long-term  

           (Continued on Page 5) 

A Neglected Trauma: Exposure to Domestic Violence—continued from Page 1 
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effects include behavioral problems in adolescence or adulthood (e.g., juvenile delinquency, alcohol or drug 
abuse) and/or psychiatric disorders (e.g., Depression, PTSD) (National Child Traumatic Stress Network, n.d.).   

As noted above, Hunter et al. (2007) found exposure to male perpetrated physical and sexual abuse of females 
was associated with diminished emotional responsiveness (i.e., emotional empathy). Lack of emotional empathy 
is commonly viewed as a characteristic of sexually abusive youth that must be addressed in treatment.  In the 

Safer Society survey, 94 of the 95 residential treatment programs listed “victim awareness and empathy” as one 
the targets of treatment, yet it is not clear whether underlying causes (e.g., exposure to domestic violence) are 
addressed.  

The above research speaks to the need for treatment providers of sexually abusive youth to provide trauma 
informed care, an important component of evidence-based practice.  The author recommends that residential 
programs for sexually abusive youth include exposure to domestic as a specific issue to be addressed in the 
treatment for those who have experienced it. This could take place through specialized groups  and/or homework 
assignments in individual therapy addressing the youth’s feelings regarding such exposure.  Treatment curriculum  
needs to not only address the emotional and behavioral effects of  domestic violence exposure, but also the hostile 
attitudes toward women that perhaps stem from witnessing male perpetrated physical and/or sexual abuse of 
women (Hunter et al., 2003, 2007).  

Treatment must be individualized for the youth.  Although it is crucial for treatment programs to address effects 
of abuse trauma for those who experienced it, it is just as important to provide youth who are not victims 
interventions that address other risk factors for sexually abusive behavior (i.e., history of law enforcement before 
the age of 16, history of adjudicated and non-adjudicated sex offenses, behavioral problems in school) (Miccio-
Fonseca, 2013).  

The author’s study is limited by the small size of the sample (N = 129), and the fact that little is known about the 
exact nature of the specific interventions provided in the residential program’s cognitive-behavioral curriculum.  
It is therefore difficult to determine what specifically in the treatment might have been lacking for those youth 
who experienced domestic violence and how that may have contributed to their failure to complete the program. It 
is important to note however, that the purpose of the  residential program was to address the youth’s sexually 
abusive behavior, not deal with the effects of traumatic experiences such as domestic violence.   

Nevertheless, despite its limitations, the study shines light on the importance of professionals who work with 
sexually abusive youth to expand beyond a myopic focus on sexual abuse and assess and provide interventions for 
a “neglected trauma” of exposure to domestic violence.  Such interventions would be consistent with the 
contemporary expectations for trauma informed care and evidence-based practice.    

Lucinda A. Lee Rasmussen, Ph.D., LCSW is an Associate 
Professor, San Diego State University, School of Social Work 
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Domestic Violence Dynamics and Sexually Abusive Behavior 

The following information can be helpful to professionals who work with sex offenders who also have a history of 
domestic violence or are currently engaging in domestic violence.  
 
Domestic Violence Defined 
 
U.S. Department of Justice (http://www.justice.gov/ovw/domestic-violence): 
“Domestic violence is  a pattern of abusive behavior in any relationship that is used by one partner to gain or 
maintain power and control over another intimate partner.  Domestic violence can be physical, sexual, emotional, 
economic, or psychological actions or threats of actions that influence another person. This includes any behaviors 
that intimidate, manipulate, humiliate, isolate, frighten, terrorize, coerce, threaten, blame, hurt, injure, or wound 
someone.” 
 
“Sexual abuse [in the context of domestic violence] includes coercing or attempting to coerce any sexual contact or 
behavior without consent. Sexual abuse includes, but is certainly not limited to, marital rape, attacks on sexual parts 
of the body, forcing sex after physical violence has occurred, or treating one in a sexually demeaning manner.” 
 
Sexual Abuse Within the Context of Domestic Violence 
 
The National Domestic Violence Hotline website (http://www.thehotline.org/is-this-abuse/abuse-defined/) describes 
sexual abuse in the context of domestic violence as “sexually abusive methods of retaining power and control”.  
Some examples include an abuser: 
 

 Forcing the partner to dress in a sexual way 

 Insulting the partner in sexual ways or calling her or him sexual names 

 Forcing or manipulating the partner into to having sex or performing sexual acts 

 Holding the partner down during sex 

 Demanding sex when the partner is sick, tired or after hurting her or him 

 Hurting the partner with weapons or objects during sex 

 Involving other people in sexual activities against the partner’s will 

 Ignoring the partner’s feelings regarding sex 

 Forcing the partner to watch pornography 

 Purposing trying to pass on a sexually transmitted disease 

Sexual coercion lies on the ‘continuum’ of sexually aggressive behavior.  According to the National Domestic 
Violence website, it can vary from being egged on and persuaded, to being forced to have sexual contact. It can be 
verbal and emotional, in the form of statements about sex that make the partner feel pressure, guilt, or shame. The 
partner can also be made to feel forced through more subtle actions:  

 Making the partner feel like she or he owes the abuser.  For example, because of being in the  relationship, 
because of having had sex before, because the abuser spent money or bought the partner a gift.  

 Giving the partner drugs and alcohol to “loosen up” inhibitions. Saying things such as: “Sex is the way to prove 
your love for me,” “If I don’t get sex from you I’ll get it somewhere else.” 

 Reacting negatively with sadness, anger or resentment if the partner says no or doesn’t  immediately agree 

 Continuing to put on pressure after the partner says no 

 Making the partner feel threatened or afraid of what might happen if she or he says no 

 Trying to normalize sexual expectations.  For example, “I need it.  I’m a man.” 
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National Statistics (see above website for references): 
 

 Every 9 seconds in the US, a woman is assaulted or beaten.12 

 On average, nearly 20 people per minute are physically abused by an intimate partner in the United States. 
During one year, this equates to more than 10 million women and men.1 

 1 in 3 women and 1 in 4 men have been victims of [some form of] physical violence by an intimate partner 
within their lifetime.1 

 1 in 5 women and 1 in 7 men have been victims of severe physical violence by an intimate partner in their 
lifetime.1 

 1 in 7 women and 1 in 18 men have been stalked by an intimate partner during their lifetime to the point in which 
they felt very fearful or believed that they or someone close to them would be harmed or killed.1 

 On a typical day, there are more than 20,000 phone calls placed to domestic violence hotlines nationwide.9 

 The presence of a gun in a domestic violence situation increases the risk of homicide by 500%.10 

 Intimate partner violence accounts for 15% of all violent crime.2 

 Women between the ages of 18-24 are most commonly abused by an intimate partner.2 

 19% of domestic violence involves a weapon.2Domestic victimization is correlated with a higher rate of 
depression and suicidal behavior.2 

 Only 34% of people who are injured by intimate partners receive medical care for their injuries.2 

Rape and Stalking (see above website for references): 

 1 in 5 women and 1 in 71 men in the United States has been raped in their lifetime.1 

 Almost half of female (46.7%) and male (44.9%) victims of rape in the United States were raped by an 
acquaintance. Of these, 45.4% of female rape victims and 29% of male rape victims were raped by an intimate 
partner.11 

 19.3 million women and 5.1 million men in the United States have been stalked in their lifetime.1 60.8% of 
female stalking victims and 43.5% men reported being stalked by a current or former intimate partner.11 

 
Homicide (see above website for references): 
 

 A study of intimate partner homicides found that 20% of victims were not the intimate partners themselves, but 
family members, friends, neighbors, persons who intervened, law enforcement responders, or bystanders.3 

 72% of all murder-suicides involve an intimate partner; 94% of the victims of these murder suicides are female.8 
 
Economic Impact (see above website for references): 
 

 Victims of intimate partner violence lose a total of 8.0 million days of paid work each year.6 

 The cost of intimate partner violence exceeds $8.3 billion per year.6 

 Between 21-60% of victims of intimate partner violence lose their jobs due to reasons stemming from the abuse.6 

 Between 2003 and 2008, 142 women were murdered in their workplace by their abuser, 78% of women killed in 
the workplace during this timeframe.4 

Children and Domestic Violence (see website for reference): 

 1 in 15 children are exposed to intimate partner violence each year, and 90% children are eyewitnesses5. 

Facts About Domestic Violence 

Source:  National Coalition Against Domestic Violence (http://www.ncadv.org/learn/statistics) 

http://www.bjs.gov/content/pub/pdf/FEMVIED.PDF
http://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
http://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
http://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
http://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
http://nnedv.org/downloads/Census/DVCounts2013/DVCounts13_NatlSummary.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447915/
http://www.bjs.gov/content/pub/pdf/ndv0312.pdf
http://www.bjs.gov/content/pub/pdf/ndv0312.pdf
http://www.bjs.gov/content/pub/pdf/ndv0312.pdf
http://www.bjs.gov/content/pub/pdf/ndv0312.pdf
http://www.bjs.gov/content/pub/pdf/ndv0312.pdf
http://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6308a1.htm
http://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6308a1.htm
http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2013.301582
http://%20www.vpc.org/studies/amroul2012.pdf
http://psycnet.apa.org/journals/ocp/12/2/136/
http://psycnet.apa.org/journals/ocp/12/2/136/
http://psycnet.apa.org/journals/ocp/12/2/136/
http://www.annalsofepidemiology.org/article/S1047-2797(12)00024-5/abstract
https://www.ncjrs.gov/pdffiles1/ojjdp/232272.pdf


        

 8 

The Cycle of Abuse—A Conceptual Paradigm for Domestic Violence Intervention 

Lucinda A. Lee Rasmussen, Ph.D., LCSW 

The Cycle of Abuse is a conceptual framework created by Lenore Walker, a pioneer in domestic violence treatment.  
It describes the phases which typically occur in abusive relationships before, during and after an abusive episode.  
The Cycle of Abuse consists of a behavioral pattern, which although distinct, is nevertheless individualized to each 
couple.  There are four phases: tension building, abusive incident or acting out, the honeymoon period, and calm.   
The last two stages, honeymoon period and calm, tend to become shorter as the abuse intensifies over time..   
 
In Tension Building, tension starts and continually builds.  The abuser is irritable and begins to become agitated. The 
victim has a sense of “walking on egg shells” and responds by trying to placate the abuser.  Eventually the tension 
becomes too much and the abuser strikes out in anger.   
 
In Incident or Acting Out, the abuser perpetrates one or more types of abuse:: physical, sexual, emotional, and/or 
verbal. The  Power and Control Wheel, developed by the  Domestic Violence Intervention program (Diluth Model), 
delineates the dynamics characterizing the abusive process, including: intimidation; emotional abuse; isolating the 
victim; minimizing, denying, and blaming; playing the children against the victim; male privilege;  economic abuse; 
and coercion and threats.  (See http://www.theduluthmodel.org/pdf/PowerandControl.pdf  to download a PDF of the 
Power and Control Wheel.)   
 
In the Honeymoon or Reconciliation phase, the abuser apologizes for the abuse, may beg for victim’s forgiveness 
and/or be sad and contrite, typically promising that “it will never happen again/”  The abuser may project blame on 
the victim for provoking the abuse or deny that abuse occurred.  In the Calm phase (often collapsed with the 
Honeymoon phase), the abuser often acts like the abuse never happened.. The abuser may give gifts or do other 
things to fulfill promises made during the Honeymoon  phase.  The effect of the abuser’s actions is to cause the 
victim to want to believe the abuse is over and hope the abuser will change.  
 
Reference for the above description:  Kim Eyer of rhiannon3.org (as cited by Hidden Hurt: Domestic Violence 
Information (see http://www.hiddenhurt.co.uk/cycle_of_abuse.html for this information.  Also included on this 
website is the diagram below illustrating the Cycle of Abuse.  
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A sexually abusive youth rarely mentioned in research, 
journal articles or conferences, is the juvenile sex 
trafficker.  This particular kind of juvenile offender is 
part of an elaborate $32 billion dollar business that 
extends worldwide (United Nations Office on Drugs and 
Crime, 2012 ).  In spite of this expansive human sex 
trafficking business and data showing 1 out of 6 
runaways reported were likely victims of child sex 
trafficking (National Center for Missing & Exploited 
Children (NCMEC) (2015), there is a dearth of empirical 
findings on the juvenile sex trafficker.  Although the role 
of the juvenile sex trafficker is of “lower level”, they are 
a significant part of the sex trafficking business world. 
 
With the limited information available, how then does the 
professional identify, assess, or treat this kind of sexually 
abusive youth?  Presented in this article is a sketch of the 
juvenile sex trafficker formulated by pooling together the 
sparse empirical data available (Miccio-Fonseca, 2015).  
 
Review of Research 
 
For some, human sex trafficking is a family business 
(Carpenter and Gates, 2015; National Human Trafficking 
Resource Center [NHTRC], 2015; Polaris Project, 2015).  
Sex trafficking research completed by Carpenter and 
Gates (2015) found that many youth recruited explicitly 
by family members were themselves pimps/facilitators 
and/or prostituted individuals for whom “the life” is a 
way of life.  Involvement of family members in criminal 
behavior is also seen in the research on sexually abusive 
youth in general.  Miccio-Fonseca (2013) reported 15% 
of the international cross-validation sample (N=1056), for 
the MEGA ♪ risk assessment tool had a family history of 
law enforcement involvement connected to sexually 
related crimes.  Thus, obtaining more information about 
the family’s history with regard to economic resources 
may lead into surprising discoveries (i.e., involvement in 
human trafficking) 
 
Delineating a profile on the juvenile sex trafficker should 
be evidence based, anchored by the scientific research 
data (e.g., meta-analysis) available on adolescent sexual 
offenders (adjudicated and non- adjudicated) of all ages, 
genders, and their sex crimes, including lethal sex crimes.  
Firsthand information on perpetrators of sex traffickers 
comes directly from the worldwide victims’ reports. 
These reports have validity, evidenced by the consistent 
descriptions of the perpetrators’ behaviors in various 
studies (i.e., regularly employing violent behaviors, 
sexual assaults and the use of drugs) (Adepoju, 2005; 
Bales, 1999; Bales & Lize 2005; Bales & Trodd, 2008; 

Zimmerman, Hossain, Yun, Roche, Morison, & Watts, 
2006).   
 
Also utilized for understanding and investigating the 
juvenile sex trafficker are federal crime reports. Ideally, it 
would be helpful to have large sample sizes of juvenile 
sex traffickers (i.e., studies of N = 300-500) to study, 
however, obtaining such samples is formidable.  Relying 
or depending on small sample size studies hampers 
comprehensive exploration since small studies are not 
generalizable, limiting findings to samples of similar to 
that of the small study.   Myopically focusing on small 
samples brings into question applicability of findings. 
 
The juvenile sex trafficker is an anomaly, fitting within a 
class of sexually abusive youth particularly different from 
other sexually abusive youth, that is, youth who are 
sexually violent and/or predatory (Miccio-Fonseca & 
Rasmussen, 2014). Victims of sex trafficking typically 
describe their perpetrators as manifesting a high level of 
coercive elements in their sexual offenses, and frequently 
making lethal threats. Therefore, it is important to utilize 
a risk assessment approach and risk assessment tool that 
can assess youth who manifest these coercive elements. 
Preferably the risk measure utilized has been validated 
and cross-validated on significantly large heterogeneous 
samples of sexually abusive youth (at least N = 500, 
adjudicated and non-adjudicated, including youth who 
engaged in predatory and/or lethal sex crimes). Such a 
risk assessment tool would have generalizability 
according to gender, age, and intellectual functioning.  
Utilizing existing “popular” risk assessment tools in the 
field (e.g., J-SOAP-II, ERASOR) for assessing risk level 
in the juvenile sex trafficker (i.e., sexually violent and 
predatory) may not be the best choice.  Empirical 
findings on these measures have demonstrated significant 
limitations and/or inconsistency in their ability to assess 
risk levels and/or be predictive; the research findings 
have been disappointing (Viljoen, Elkovitch, Scalora, & 
Ullman, 2009; Viljoen, Mordell, & Beneteau, 2012).  
 
An alternative, though with some limitations, is the 
MEGA♪ risk assessment tool (tested and retested on a 
generalizable, culturally diverse sample of over 2200 
youth).  Although it has not been in the field long enough 
for extensive independent testing (i.e., introduced in 
2013), it does have several features distinctly different 
from other risk assessment tools.  MEGA ♪ 
simultaneously assesses risk level, protective factors, and 
elements of severe coercion, including “predatory”  
 
               (Continued on Page 10) 
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sexually abusive behavior (defined as sexually abusing an 
unknown victim who is a stranger and/or casual 
acquaintance). The construction sample of MEGA ♪ 
included a very small number of youth who committed 
the most dangerous of sex crimes (i.e., kidnap (2% - 
history of forced removal from the premises); torture (7% 
- history of torturing others); and threats of lethal 
consequences (5% used a combination of coercive 
elements of threats of and/or lethal consequences and/or 
bodily harm and/or use of a weapon) involving both 
males and females (Miccio-Fonseca, 2013). The tool 
established a fourth level of risk, the very high risk, for 
those youth who are the most dangerous, whereas other 
risk assessment tools have only three levels of risk (i.e., 
low, moderate and high).     
 
The juvenile sex trafficker, based on the limited research 
studies available, is likely to be a drug user and/or drug 
abuser, possibly a seller of drugs as well.  He or she (yes, 
juvenile sex traffickers include females), is likely to be a 
victim of abuse (physical, sexual and child maltreatment), 
and likely been exposed to domestic violence. The youth 
may have an antisocial network, some of whom may be 
involved in sex trafficking) and antisocial proclivities 
(i.e., explosive, assaultive) may be significant.  The youth 
may not come to the attention of law enforcement since 
sex trafficking crimes are underreported and therefore not 
easily detected.   
 
Professionals need to be kept apprised by the available 
data on sex trafficking to be informed as to what to look 
for when coming into contact with this kind of sexually 
abusive youth.  Although sexually violent and predatory 
youth (including juvenile sex traffickers) are reported to 
be extremely rare, there may be more than we know.  An 
evidence-based approach to assessment that can focus on 
those who of highest risk (such as the risk assessment 
tool MEGA ♪) can be invaluable when attempting to 
ascertain the scope of juvenile sex trafficking.  
 
L.C. Miccio-Fonseca, Ph.D. is a Clinical Psychologist 
and Researcher in San Diego, CA.  
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October 2015 

 

CASOMB continues to meet on a monthly basis. Meeting 

dates and times are posted at www.casomb.org.  The 

CCOSO is represented by Gerry Blasingame, Psy.D. and 

Tom Tobin, Ph.D. Additionally Michelle Steinberger, 

CCOSO member and a frequent CCOSO conference 

chairperson, is a member of the Management Board 

representing Probation Officers.  

In May 2015 the Board engaged Drs. Danielle Harris and 

Edith Kinney from San Jose State University’s 

Department of Justice Studies to complete research on 

behalf of the Board. The Board is aware that there is no 

single repository of data regarding sexual offenders in 

California, whether aggregately or individually. And 

different State agencies are bound by law and policies 

that create limited access to the data in their possession. 

Of particular interest to the Board is information 

regarding certain populations of registered sexual 

offenders in the State – particularly those on County 

Probation and under Post Release Community 

Supervision (PRCS) status, what barriers exist that 

prevent access to the data, and how we may be able to 

facilitate change and gain access to the data.  Once these 

questions are answered, the Board will be in a better 

position to make recommendations to legislators and 

other policy makers. The Board believes that improved 

data collection regarding California’s sex offenders will 

empower better policy recommendations. The CCOSO is 

represented on the CASOMB Research Committee by 

Gerry Blasingame and Michelle Steinberger.  

The Board’s Certification Committee continues its task of 

updating the provider and program certification 

requirements. The current versions of these are posted on 

the Board’s website. CCOSO list-serve members will 

receive an email once the revised version is finalized, but 

this will likely be posted before January 2016. No major 

changes are anticipated at this time. The CCOSO is 

represented on the CASOMB Certification Committee by 

Gerry Blasingame and Tom Tobin who are joined by Jan 

Neeley (DOJ) and Rick DaBell (DSH) who are ongoing 

CCOSO supporters.  

The Board recently prioritized its goals for the coming 

year. These include developing a sex offender 

management basics paper for policy makers and the 

general public.  CASOMB intends to continue the effort 

to end universal lifetime registration in California and 

replace it with a “Tiered” system for PC 290 registrants 

based on risk levels. Such a change would be likely to 

lead to removal from the registry after a number of years 

based on specified criteria. 

Although the new legislative cycle has not yet begun, 

there is speculation that the coming year will see efforts 

by some legislators to reintroduce residence restrictions 

and to allow local jurisdictions to establish “exclusion 

zones.”  CASOMB has already stated its opposition to 

such policies. 

If you have questions, please contact: ` 

Gerry Blasingmae, Psy.D.  - gerryblasingame@aol.com 

Tom Tobin, Ph.D..-  ttphd@comcast.net 

Public Policy Update: California Sex Offender Management Board 

Gerry Blasingame, Psy.D. and Tom Tobin, Ph.D., CCOSO CASOMB Representatives  

http://www.casomb.org
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National Partnership to End Interpersonal Violence Across the Lifespan (NPEIV) 

Attention all CCOSO members:   
 
Please consider becoming members of the National Partnership to End 
Interpersonal Violence Across the Lifespan (NPEIV). According to its 
website (http://www.npeiv.org), NPEIV is “an overarching group of 
individuals, organizations, agencies, coalitions, and groups that 
embrace a national, multi-disciplinary and multicultural commitment 
to violence prevention across the lifespan.” It is an umbrella 
partnership of the many organizations, agencies, and advocate/victims 
working to end interpersonal violence in the U.S. NPEIV is facilitated 
by the Institute on Violence, Abuse, and Trauma  (IVAT) in San 
Diego, California.   
 
The Mission of NPEIV: 
 
 “To make the prevention of interpersonal violence a national priority 
and to encourage healthy relationships by linking science, practice, 
policy and advocacy.”   
 
The Vision of NPEIV:  
 
 “To end all types of interpersonal violence, for all people, in all communities, at all stages of life.” 
 
Guiding Principles of NPEIV: 
 

 “Acknowledge and understand the impact interpersonal violence has on individuals and society; 

 “Recognize the mental, physical, legal, medical, social, and economic burden of interpersonal violence; 

 “Respect an individual’s basic right to live without violence; 

 “Value human dignity; 

 “Promote consensus-based practices while maintaining cultural sensitivity; 

 “Consider and address the unique needs of unserved/underserved populations 
 
By joining this dynamic organization, you become part of a grassroots, professional movement that is making a 
difference on local, regional, national, and international arenas in increasing awareness of interpersonal violence 
(including sexual offending) and endeavoring to reduce it.  For further details about NPEIV, please download the 
membership brochure at:  http://media.wix.com/ugd/e2ef87_1233d429f593418d84a024289910ab53.pdf   
 
You can also obtain information about NPEIV on their website at: www.npeiv.org or the website of the Institute for 
Violence, Abuse, and Trauma (IVAT) at:www.ivatcenters.org.   For a membership application and further details 
about joining NPEIV, please contact: 
 
Crystal A. Roman 
NPEIV & Summit Assistant 
Institute on Violence, Abuse and Trauma (IVAT) at Alliant Educational Foundation 
10065 Old Grove Road, Suite 101 | San Diego, CA  92131 
Phone: (858) 527-1860 ext 4042; Email: croman2@alliant.edu 
 

 

http://www.npeiv.org
http://media.wix.com/ugd/e2ef87_1233d429f593418d84a024289910ab53.pdf
http://www.npeiv.org
http://www.ivatcenters.org/
mailto:croman2@alliant.edu
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CCOSO’s 19th Annual Conference 
 

May 10-13, 2015, Mission Valley Marriott, San Diego, California 
 

Mark Your Calendars!!  

CCOSO's 19th Annual Training conference will be held next Spring-May 10-13, 2016 in beautiful San Diego. 
Continuing Education and Standards in Corrections Training Units will be available for Ph.D., LCSW, LMFT, 
nurses, MCLE for attorneys and Certified Group Home  Administrators.. STC will also be available.  

As in past conferences, there will be an all-day Preconference on Wednesday featuring a basic “101” course on 
interventions with sex offenders (for those entering the field, or wanting more information) and several in-depth full-
day workshops.  The main Conference will be held on Thursday and Friday beginning with a plenary session and 
Keynote address. Workshops will include a variety of practical, hands--on workshops on state-of-the-art topics 
related to assessment, treatment, and supervision of  sex offenders (both adults and juveniles).   

A Poster Session will be held on Thursday where CCOSO members can present findings of their latest research, 
concurrent with a networking reception for attendees. Friday features the annual luncheon for CCOSO members, 
with the announcement of the Faye Honey Knopp Award.  

The Call for Papers for the Conference (both the workshops and Poster Session) is still open.  Proposals are invited 
from the fields of treatment, law enforcement, Criminal Justice, Corrections, Probation agencies, CDCR-DJJ  and 
Adult Services, CPS,  Victim Advocacy, and Community agencies.  One complementary Conference Registration 
will be allotted to the main presenter, unless otherwise specified. 

See the CCOSO website to download the proposal application.  Please submit via email to Conf.chair@ccoso.org.  

 

Call for Papers (Presentations, Workshops) 

Call for Poster Presentations 

 

COMPLETED PROPOSALS MUST BE RECEIVED  

NO LATER THAN: NOVEMBER 30, 2015.      
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History of CCOSO 

The California Coalition on Sexual Offending (CCOSO) was founded in 1986 in response to a growing need 
throughout the state for an organized network of professionals working to respond to sexual offending. The wide 
variety of professionals who constitute CCOSO membership provides a solid foundation for collaboration in 
research, treatment, and containment to develop effective approaches in treatment and supervision practices and to 
influence state policy. 
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