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INTRODUCTION

When adolescents within a family are discovered to have significant sexual behavior problems,  particularly when these problems involve victimization of younger children within the same family, a number of critical questions and issues arise.  These include questions of if, and for how long, the teenager should be removed from the family, and when or under what circumstances the teenager and the family are ready to resume cohabitation.  The difficulty of these questions, and related issues such as assessment of risk to re-abuse, is increased by the fact that very little scientific knowledge related to the reunification process is available.  Consequently, we often must rely on clinical, rather than empirically tested, approaches to the problem.  Many of these are based on the relatively greater body of knowledge about adult molesters, knowledge which may or may not be appropriate for adolescents.  This workshop will describe some of the issues and suggest clinical approaches to reunification.  However, we should first examine a bit of what is known or assumed to be true about adolescent abusers and family reunification.

What do we know about adolescent abusers, risk and reunification?   Information from a number of treatment studies suggest that around 7%-12% of teenage sex offenders will have another sexual offense after treatment across a follow-up period of a few years.  We do not know how many teenagers would re-abuse if given no intervention, nor do we have a body of data to evaluate the risk of re-abuse to the same victim or other children within the home.  Risk assessment models lack empirical validation, and most rely on “static” factors.  Thus, although we assume that risk can change (and hopefully decrease) across time and with treatment, we don’t have clear guidelines for assessing changing risks among adolescents.  Finally, we have no data with which to evaluate the impact of family reunification on risk, or the effect of family reunification on the safety and emotional welfare of the child victim within the family.  

What do we assume about adolescent abusers.   Adolescent abusers are generally accepted to be a very diverse population.  Teenagers may molest younger children for different motivational reasons and follow different patterns of behavior.  Many characteristics of adult abuser treatment may not be appropriate for teenagers.  For example,  it is commonly accepted that sexually abusing children is a chronic relapsing problem among adults, and adults are commonly treated under the assumption that they have a life-long “incurable” problem requiring long-term maintenance.  However, it may be  more appropriate to view adolescent sexual abusing as existing on a continuum in terms of the behavior’s chronicity and resilience.  For example, it is probably not appropriate to assume that a 12 year-old who has touched a younger sibling’s genitals on a few occasions is a “pedophile for life.”  Based on a behavioral learning model (which forms the basis for  most treatment of sexual abusers), sexual interest and behavior with children is learned.  As with any learned behavior, the greater the number of repetitions and reinforcements of the behavior, the greater the behavior’s “habit strength.”  Teenagers have generally had less time to engage in sexual behaviors with children, and consequently generally have less ingrained sexual habits.   In addition, younger children who sexually molest may be prepubescent themselves, and consequently are assumed to have less sex drive,  thus giving less impetus to their sexual behaviors.  Also, it might be assumed that sexual experimentation plays a greater role in adolescent abusing than in adult abusing.  

What unique features are encountered in managing teenage abusers?  

a)
Parents.  Teenagers, unlike adults, are minors and are generally not self-determining.  They have parents who, hopefully, exercise control and supervision over their day-to-day lives.  Consequently,  risk assessment, treatment and reunification place greater importance on parental attitudes and supervision. 

b) Juvenile Court.  Unlike adults, teenagers are often handled in Juvenile Court where matters are not only more private, but also where the emphasis tends to be more on rehabilitation and less on punishment or incapacitation.  Consequently, there may be less motivation to deny abusive behavior and greater reliance on mental health as opposed to correctional dispositions.

c) Peer rather than authoritative relationship with victim.  Adolescents typically do not assume positions of authority and control over their younger siblings, as might be expected with an adult abuser.
d) Less sexual complications.  Adolescent reunification does not have to manage the complexities of marital or other in-home sexual relationships.

INTERVENTION—INITIAL STEPS

· Child Protective Services and Court Intervention.  

· Investigation.  Is this a case of bone fide abuse?  If it is clear that the abuse occurred, then proceed.  If not,  it may be necessary to extend the investigation or follow a different intervention model.

· Assessment of the victim’s needs for protection (including removal if necessary) and services.  Assessment of siblings for abuse and services.

· Assessment of the teenage abuser by a qualified sexual behavior specialist.

· Evaluation of the parents, the home and the social environment (school, peer group, etc.)

· Formulation of an integrated treatment plan in conjunction with treatment professionals and the courts, including provisions for coordination of services.

· Juvenile court intervention if appropriate.

JUVENILE SEXUAL OFFENDER TREATMENT

Treatment of the teenager

As a result of the assessment, a specialized juvenile sexual offender treatment program may or may not be indicated.  The  extent of treatment (brief or extended) and the recommended treatment setting (residential, outpatient, foster home, etc.) may vary depending on the pattern of abusing.  
Involving Parents

Perhaps because adolescent sexual offender treatment has developed as an offshoot of adult offender treatment models (where family involvement is limited), many programs, particularly residential programs, have limited family involvement.  Our experience, however, has been that family involvement is critical for a good outcome and certainly for successful reunification.  It is important to remember that parents may need to time to adjust to the discovery of their youngster’s illegal sexual behavior.  We should not expect parents to immediately accept that allegations are true (if they are), that their child has a serious problem (if he does), and that a series of steps are needed.  Parents who fail to immediately conform to these expectations and are labeled “unsupportive” by the system may be cemented into an adversarial position with CPS, the courts, or therapists, usually to the detriment of all concerned.   Parent groups and respecting  parents’ need to have input on decisions regarding their own children can be helpful in avoiding conflicts with parents and enlisting them as allies in the treatment process.

To Remove or Not to Remove
Who?  Of course, it is preferable to remove the abusive sibling if removal is necessary.  However, there may be cases in which removal of the victim is necessary.  In general, this should be a “last resort” and non-routine option, taken only when it is clear that removal of the victim is necessary for physical protection, to avert documented deterioration of the victim’s condition, and when the benefit of removal clearly outweighs the risks.  Temporary separation of the victim and the abuser may be necessary during an assessment period.  This can usually be accomplished by removing the abuser.  Support for parents, who may experience significant split loyalties or be acutely upset, is critical.

IS REMOVAL NECESSARY?
In our experience, removal is not necessary in all sibling abuse cases.   Decisions should be made on a case-by-case basis, rather than based upon absolutist principles.   Optimal decision making may involve a team of professionals, including CPS, offender treatment specialists, the victim’s therapist or assessor, as well as parents and other family members.  The following are general questions to consider:

· What is the emotional status and feelings of the victim?  (Be careful not to place the decision on the victim).

· Is the teenager generally in control of his behavior and impulses?

· What is the extent, frequency and nature of the sexual behavior?

· Does the victim have self-protective strengths?

· Can a reasonable safety and supervision plan be established?

· Are the parents competent, willing and/or able to supervise behavior in the home?

· What is the risk to the community in general?

· What iatrogenic effects might removal produce for the teenager, the family or the victim?  It is important to remember that removal and placement are themselves inherently risky and one cannot simply rely upon the slogan of “better safe than sorry.”  Placement may increase risk for delinquency and impair development, and might be distressing to the victim and family. 
WHEN TO REUNIFY
If the abusive sibling has been removed, a number of factors need to be considered in making the decision to reunify.  Reunification should respect the safety and emotional welfare of the victim.  Bear in mind, however, that long-term stays in aggregate placements (e.g., institutions or group homes for delinquents) may increase, rather than decrease risk for antisocial or aggressive behavior among some youth.   Consequently, it may be less risky to reunify when its safely “possible”, rather than waiting until treatment is “complete”, which can take an indeterminate amount of time.   If possible, it is optimal to reunify while there is still time to work on family integration problems rather than waiting until system involvement is ending or the teenager is aging out of the system.

REUNIFICATION PROTOCOL

The following series of steps is suggested as a guideline for reunifying teenage abusers with their families.  The protocol is a fairly conservative one, and probably is more appropriate for cases where the abuse was severe, and the separation significant.  

Contraindications to Considering Reunification
· Denial on the part of the abuser and/or parents when it is clear that abuse has occurred.

· Significant discomfort on the part of the abused child at the topic of reunification (ambivalence, however, is normal and expected).

· The child evidences significant post-traumatic stress or other serious responses to abuse 

· Evidence that the abused child or other family members have been pressured to advocate or accept reunification.

· Extreme abuse cases (e.g. sadistic or ritual abuse, etc.).

· A recent history of severe violence by the abuser.

STEP 1:  WRITING A LETTER.

Having the abuser write a letter to the victim is often a good way to initiate contacts.  Writing a clarification letter is often an integral part of therapy for sexual abusers, regardless of  whether reunification is a goal, or if the letter will ever actually be sent.  Typically, the letter will require several drafts, with each being read in the abuser’s therapy group, then amended and refined.  

Preconditions:

· The victim should be ready to receive a letter and  have at least tentative interest in reestablishing contact 

· The victim should have made some progress in treatment, as reflected by:

· Reduced abuse related symptoms

· Clear on responsibility issues

· Ability to discuss some aspects of the abuse and abuse related thoughts and feelings with therapists and parents.

· The abuser should be making solid early progress in therapy as reflected by:

· Full admission, full acceptance of responsibility, and willingness to disclose to others

· Is willing to accept rules and limits

· At least an intellectual understanding of the harm or potential for harm 

· caused by the abuse

· The parents should :

· Be clear on responsibility for the abuse.

· Be aware of all details of the abuse and the abuser’s offense history and pattern.

· Demonstrate ability to be supportive of the victim

· Be able to discuss the abuse openly with therapists and victim.

· No, or very few discrepancies between victim and abuser accounts of the abuse

Activities Involved:  

Although the letter should be in the abuser’s own words and not simply “parrot” the therapy program’s treatment model, it should generally be characterized by:

· Complete acceptance of responsibility on the part of the abuser

· An apology for the harm caused, or potentially caused to the victim and others.  The letter should reflect some accurate understanding and empathy for the victim and others.

· An admission that the abuse was deliberate and with knowledge that it was wrong.

· No pleas for forgiveness or excuses, explicit or implicit.

· No effort to tell the victim or others how they should feel or behave.

The letter may be read by the victim with his or her therapist and  parents.    As part of the victim’s or family’s therapy, additional questions may be posed for the abuser.  The therapist can take these questions to the abuser’s therapy where additional letters responding to the questions can be drafted and reviewed.  Several letters may be required.
STEP 2:  CLARIFICATION SESSIONS

This session initiates the more formal work of family therapy.

Preconditions

· The abuser and parents should demonstrate the ability to discuss abuse related events openly.

· The abuser should have made additional progress in therapy as indicated by:

· Genuine acceptance that reoffense is possible and knowledge of steps to prevent it

· Should not use own history of abuse as an excuse

· The  parents should:

· Be clearly aware that reoffense is a possibility.

· Be willing and able to discuss deviant impulses and reoffense related risk situations with their teenager. 

· The victim and siblings should:

· Be ready to discuss the abuse with the abuser.  Some anxiety in this is normal.

· Be aware of the risk of reoffense.

Activities
These sessions involve the abuser formally apologizing.  It may begin with the abuser making a statement of responsibility, including acknowledgment that the abuse was planned, intentional, and with full knowledge that it was wrong.  As always, this should be in the abuser’s own words and individualized, but might include:

· Statement of responsibility and apology.

· Statement of the abuser’s pledge to prevent any reoccurrence, and a list of things the abuser will be doing to avoid repeats of the abuse.

· The parents should explain to the children that the abuser will no longer be engaged in baby-sitting them and will not be spending 

· time with them unsupervised.

· The abuser should be prepared to answer any questions posed by the victim or parents.  
STEP 3:  SAFETY PLAN

Safety plans should be individualized.   The following are basic points commonly incorporated into safety plans.  Many of these points (e.g. no baby-sitting) may always apply.  Others may be subject to change over time or with demonstrated progress.  A safety plan need to be established early-on if the teenager is not removed from the home, or can be discussed in later clarification sessions.

· Absolutely no baby-sitting for any amount of time, ever, period.

· The abuser should never enter the victim’s bedroom under any circumstances, or those of the other children, even if invited.
· The abuser should never be involved with bathing or hygiene with any children.

· The abuser should use a separate bathroom from the other children if possible. 

· The abuser should be fully clothed at all times.  The parents are responsible for seeing that all other family members are fully clothed at all times.  

· No “horseplay” or tickling between the abuser and children.

· No young friends of the children should visit in the home when the abuser is present unless their parents are aware of the problem and have consented for their children to visit.

· The abuser is not to be  up “roaming” at night when the parents are asleep.

· No material depicting explicit sexuality or sexualized violence is permitted in the home.
· If possible, sleeping arrangements should allow the 

· parents to be aware of comings and goings at night.  

· Other adults may need to be informed of the problem (e.g. school counselor, parents in homes where the abuser visits, relatives, etc.)

STEP 4:  OUTINGS AND HOME VISITS

Family outings are sometimes useful intermediate steps when a period of adjustment is needed between office-based contacts and returning home.  Outings are also useful for testing willingness to abide by rules and structure.   Visits home may be a major step, especially for highly traumatized victims, as it may represent the loss of a “safe haven.”  Consequently, it is important the rules established in the safety plan be closely followed.  

· Outings and visits should be planned.

· Begin with weekly outings or visits and increase frequency as progress indicates
· Monitor victim status closely for signs of deterioration.  Some anxiety, conflict, or issues with jealousy and power may be expected and do not necessarily contraindicate continuing with the process. 
· Initial visits home should be during the days or evenings, but not overnight.  Overnight visits or weekend visits may be undertaken after several successful outings and day visits.  

STEP 5:  RETURNING HOME

By this point, several weekends at home should have gone well.  This is not to say, however, that things have always been smooth and without problems.  Indeed, a family who presents everything as being wonderful and carefree during this process would be a cause for worry on the part of 

therapists. Some problems are probably inevitable.  Consequently, it is a good sign when the family is able to talk frankly about problems arising during weekend visits and demonstrate not freedom from problems, but rather the ability to recognize them, talk about them, and solve them or seek assistance.

NOTES:
