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This volume is dedicated to
Dr. Steven M. Bengis
1947-2015
A pioneer in the field of treating young people who have engaged in
sexually inappropriate behavior, he devoted his life to advocating for
humane treatment of these youngsters and to providing training to
his fellow professionals in the most effective approaches.

People like you help people like me go on.

— Sy Kahn



Preface

In 1995, Civic Research Institute published The Sex Offender: Corrections,
Treatment, and Legal Practice, edited by Dr. Barbara K. Schwartz and Henry R.
Cellini. It became one of the most widely used and cited reference books on the psy-
chodynamics of sex offenders, the design and administration of sex offender treatment
programs, evidence-based treatment protocols, and the legal environment in which
practitioners did their work. A second volume in Dr. Schwartz’s series followed in
1997, and then another, and another, at regular intervals, until in 2015 an eighth vol-
ume brought the series to nearly 5,000 pages. Each volume combined material on our
emerging understanding of the behavioral science of sex offending with important
guidance on assessment and treatment for clinicians, along with focused coverage of
programs and treatment options for special populations. Today, the eight-volume
series edited by Dr. Barbara Schwartz stands as the most comprehensive and authori-
tative reference work on sex offender treatment, with contributions from more than
100 of the leading authorities in the field, covering all aspects of modern practice.
Having grown as it has, The Sex Offender series is the essential cornerstone of any
institutional or large practice library, but, perhaps, it has also grown too big for many
individual practitioners to navigate, especially those seeking specific guidance for
special cases or populations. It is for that reason that we have created this new vol-
ume, Sexually Abusive Behavior in Youth: A Handbook of Theory, Assessment, and
Treatment, which brings together material from the series focused on the science,
assessment, and treatment of children and adolescents with sexually problematic con-
duct. Each chapter was selected and reviewed by Dr. Schwartz, submitted to its orig-
inal authors for revision and updating, expanded with the addition of all-new materi-
al, and assembled here to provide a single, authoritative handbook for practitioners
who work with young people. Its thirty-five chapters provide authoritative treatments
of theory, assessment methods and instruments, and treatment approaches for practi-
tioners working in community settings as well as residential programs. It brings read-
ers the very best material from a landmark series focused on helping young people
seeking to overcome problem sexual behaviors.
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Introduction

This volume aims to provide the reader with an overall view of the most recent
developments in analyzing, evaluating, and treating young people with sexually inap-
propriate behavior. The authors have been asked to update their work to include the
most current research. There have been a number of developments in this field in the
past decade that have had a significant impact on both the victims and perpetrators of
sexually abusive conduct. The role of juveniles in this problem has been recognized.
Finkelhor, Ormrod, and Chaffin (2009) report that 25.8% of the sex crimes reported
to the police have been committed by juveniles as well as 35.6% of offenses against
minors. A more recent study by Swenson and Letourneau (2011) report that percent-
age to be 40%. Reportedly these sexually abusive behaviors usually begin to increase
at age 12 and peak at 14 (Office of Juvenile Justice and Delinquency Prevention,
2009). However, one out of eight of these crimes are committed by children under the
age of 12 (Office of Juvenile Justice and Delinquency Prevention, 2009). These
crimes are notoriously underreported.

However, the good news is that crime including juvenile crimes has continued to
decline since the 1980s. Smith (2015) found that juvenile crime in general decreased
21% between 2001 and 2010. Ironically sex crimes by females increased by 69% since
1985. This is most likely due to changes in sentencing practices in which courts now
take charges involving females more seriously. A report on California crime rates indi-
cated that juvenile offenses dropped 41.8% between 2009 and 2014 (Webster, 2015).
The number of youths in residential facilities had fallen by 53% while those in large
facilities had decreased by 74% (Office of Juvenile Justice and Delinquency
Prevention, 2014). While many of these studies addressed overall juvenile crime, it
also reflects sex offenses. Indeed, these statistics reflect the authors’ personal experi-
ence. In the past twelve years I have worked with the Maine Department of
Corrections and the California Division of Juvenile Justice. During that time the
California Division of Juvenile Justice went from seven juvenile facilities scattered
throughout the state to two facilities, both located in Stockton. Maine recently con-
verted one of its two juvenile facilities into an adult facility as it was only housing
twenty-five residents.

This decline in juvenile offenders is also reflected by a decline in treatment pro-
grams for youth with problematic sexual conduct. The Safer Society periodically con-
ducts surveys of all the sex offender treatment programs in the United States and
Canada. In 2002, 937 programs for adolescent offenders in the United States and 401
programs for children completed the survey (McGrath, Cummings, Burchard, &
Ellerby, 2009). In 2009, 494 adolescent programs and 203 programs responded. At
that time 375 were programs for male adolescents in the community with 124 for boys
under 12, while there were 98 residential programs for male teens and 15 for male
children. One hundred and two programs treated female adolescents in the communi-
ty and sixty-two treated prepubescent girls, while there were nineteen residential pro-
grams for female adolescents and four for younger females (McGrath et al., 2009).
While a decline in responses to the survey may be attributed to a number of factors,
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given the context of a general decline in children and youth needing these services,
this undoubtedly contributed to the diminished number of programs.

Contributing to this declining crime rate is the low recidivism rates among juve-
niles convicted of a sex offenses. Grotpeter and Elliott (2002) reported a 3—10% fig-
ure while Caldwell (2010) indicated 7%. However, despite the fact that the vast major-
ity of youth who are not reconvicted of sex crimes, in 2006 the Adam Walsh Child
Protection and Safety Act mandated that states include juveniles on their sex offend-
er registry. Failure to comply with this requirement would result in loss of certain fed-
eral grant monies. Those juveniles required to register were defined as those 14 or
older who had committed a serious sex crime. The Office of Sex Offender Sentencing,
Monitoring, Apprehension, Registration and Tracking is charged with administering
the act. In order to encourage compliance, the SMART office has modified the defi-
nition of the type of crime which met the definition of a serious sex crime. Currently
the definition focuses on forced sexual penetration and is defined as “offenses that
consist of engaging (or attempting or conspiring to engage in) a sexual act by force or
the threat of serious violence or by rendering unconscious or involuntarily drugging
the victim” (information retrieved January 17, 2017, from www/smart.gov/juvenile
_offenders-htm). Juveniles are required to remain on the registry for twenty-five years.
A number of states have refused to comply with these requirements. Forty-seven states
have some kind of registration but only twenty-seven have mandatory registration.
Twenty-three states have lifetime registration and fourteen states have no minimum
age requirements. Idaho removes juveniles from their registry when the youth is 21
and Maryland removes the individual at the end of the juvenile court jurisdiction.
Sixteen states post personal information of juveniles on their website and nine make
registration or posting discretionary. In Oklahoma when a juvenile is released from
custody, a prosecutor may file a petition with the court to place the individual on the
registry. Two mental health professionals then prepare evaluations for a judge who
then makes the final determination. In the ten years that this procedure has been in
place, only ten juveniles have been required to register. In Delaware a judge may
exempt a juvenile from registering (SMART, 2015).

One way to deal with serious juvenile offenders which bypasses some of the
objections to registering youths is to bind them over as adults and try them in adult
courts. This is usually done in three different ways. In twenty-three states it is the law
that if a juvenile commits a certain sex offense and is of a certain age, that person is
automatically tried as an adult. In some states there is an amenability hearing where a
juvenile may be exempted from prosecution as an adult if that person is found to be
amenable to treatment. In fifteen states the prosecutor has complete discretion and in
forty-seven states a judge can find that a juvenile is no longer amenable to treatment
and bind him or her over to adult court. Some states have several different paths to
dealing with these serious youthful offenders. It has been recommended that the
SMART office can determine whether a state is in compliance with the Sex Offender
Registration and Notification Act (SORNA) by doing the following:

» Examining the state’s policies and practices to prosecute as adults juve-
niles who commit serious sex offenses.
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* Evaluate their policies and procedures on registering delinquents adjudi-
cated for serious sex offenses

* Evaluate other policies and practices to identify, track, monitor or manage
juveniles adjudicated of serious sex offenses

* Evaluate how states make the public aware of the identity of juveniles
adjudicated of serious sex offenses for public safety purposes.

Finding alternative ways to protect the public from these offenders would increase
compliance. In the meanwhile, the courts in several states have intervened to block
lifetime registration, finding it to be unconstitutional. In 2014 the Pennsylvania
Supreme Court struck down this requirement. Judge Baer, quoting a similar finding
in Ohio in 2012, stated the following (retrieved January 15, 2017, from reason.
com/blog/2014/12/30/lifetime-registration-for-juvenile-sex-offenders):

For a juvenile offender, the stigma of the label of sex offender attaches at the
start of his adult life and cannot be shaken. With no other offense is the juve-
nile’s wrongdoing announced to the world. Before a juvenile can even
begin his adult life, before he has a chance to live on his own, the world will
know of his offense. He will never have a chance to establish a good charac-
ter in the community. He will be hampered in his education, in his relation-
ships, and in his work life. His potential will be squelched before it has
a chance to show itself.

Research on the effectiveness of registering these juveniles has failed to demonstrate
that it improves public safety. An Illinois Commission charged with studying the
effectiveness of this policy concluded that (http://reason.com/blog/2014/12/30/
lifetime-registration-for-juvenile-sex-offenders)

[linois should remove young people from the state’s counter-productive sex
offender registry and end the application of categorical restrictions and col-
lateral consequences. There is no persuasive evidence that subjecting youth to
registries improves public safety or reduces risks of future offending. The
research does not indicate registries repair harm to victims.

Not only has no research indicated that being on a sex offender registry decreas-
es reconviction rates for juveniles, but Letourneau and Armstrong (2008) found that
in South Carolina there was no researchable difference in recidivism between juve-
niles who were on the registry and those who were not-but those on the registry com-
mitted more nonperson offenses.

In a move to minimize the stigmatizing of youths who commit sex offenses, the
professional community that deals with these individuals has moved away from refer-
ring to them as “juvenile sex offenders,” which pins a label on the entire person, and
is moving toward referring to them and to their behavior as “youth convicted of a sex-
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ual offense,” “youth who engage in inappropriate sexual behavior,” and “youth who
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have committed sexual assaults.” The authors in this volume have been encouraged to
use such a term. However, it may be difficult to make this transition as the old term is
so ingrained in our brain.

Another very interesting and important development in this field is the emerging
research on brain function and its relationship to adolescent development. The devel-
opment of advanced technology has allowed us to watch the brain at work. This has
allowed us to confirm with hard-core data what we have long suspected—that ado-
lescents think differently than adults. Allstate Insurance ran a humorous but informa-
tive ad questioning “Ever wonder why 18-year-olds drive like they have half a brain?
Because they do.” We now know that due to differences in the rate of brain develop-
ment, normal brain processes such as pruning, and the effect of trauma on the brain,
an adolescent’s cognitive processes are not comparable to those of a normal adult.

The brain of an adolescent changes structurally as well as biochemically. There is
an increase in dopamine which is associated with risk taking (Steinberg, 2008). The
forebrain, which is responsible for higher cognitive functioning, is continuing to
develop, partially due to the pruning process which is eliminating unneeded neuronal
connections and gray matter while increasing myelinization which improves the
brain’s ability to process information. This continues past the age of 18. Pruning
occurs last in the area that stifles impulses, assesses risk, and controls moral reason-
ing (Casey, Jones, & Hare, 2008). Consequently from the age of 10 even normal ado-
lescents are less future oriented, have difficulty considering consequences, and are
more easily influenced by their peers (Steinberg, 2005).

The influence of brain development on adolescent behavior was formally
acknowledged by the U.S. Supreme Court in 2005 when it ruled that under the “evolv-
ing standard of decency,” it was cruel and unusual punishment to execute a person
who was under the age of 18 at the time of the murder (Roper v. Simmons, 543 U.S.
551 (2005)). The court’s decision was largely based on amicus briefs filed by the
American Medical Association, American Psychological Association, American
Psychiatric Association, American Academy of Child and Adolescent Psychiatry and
the Law, National Association of Social Workers, and the National Mental Health
Association. In addition to pointing out how the neurological functioning of the ado-
lescent brain impacts judgment, problem-solving, impulse control, and perspective
taking as well as other higher cognitive functioning, the groups also pointed out that
violent delinquents usually suffer from comorbid disorders that exacerbate the already
existing vulnerabilities of developing youths.

The next several years will bring further progress, we hope, and areas of research
in this field. The whole area of cybersex as it applies to adolescents needs to be
explored. Already youths are being charged with sex offenses for sexting (retrieved
January 24, 2017, from cnn.com/2009/crime/04/07/sexting). It’s hard to imagine what
doors will be opened by new innovations in technology. These may also advance
assessment techniques with directed evaluation of brain functioning easily accessible.
The other area which is just being revealed is the prevalence of rape on college cam-
puses (retrieved January 24, 2017, from www.umbd/title/t14185572). Many of the
young men involved in this crime are still in their adolescence. Additionally, the same
dynamics may be present in public and private high schools with the victims being too
frightened to come forward.
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One very optimistic note is that having attended the MASOC (Massachusetts
Adolescent Sexual Offender Coalition) conference, which was led by our dear friend,
Steve Bengis, Ph.D., to whom this volume is dedicated, I have witnessed the tremen-
dous number of young people who are entering our field. It will be up to them to hold
the light of hope for the troubled youngsters whom we treat.
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