Hello,

This is a introduction to the Sexual Offender Program Profile Data Inventory.  This inventory will be synthesized and used to establish a clearinghouse.  This clearinghouse will contain different information sets:

1. location of services

2. services provided

a. evaluations, assessments, outpatient, residential, wilderness, aftercare, etc.

3. client population profile

a. who do you work with

b. who don’t you work with

c. incest or non-incest

d. offense history

e. referral offense(s)

f. DSM-IV

4. assessment

5. treatment modalities

a. progress measure

b. medication management

c. individual

d. group

e. families

f. aftercare

6. treatment areas

a. program components

b. skill sets

c. readiness for successful completion

The information will be an invaluable resource for families, providers, court, and allied agencies.  It is important to remember that this is not a report card to see how well an agency is providing services.  This is voluntary – if an agency does not want to answer certain questions, they may pass on those questions. If an agency has questions on any of the questions please contact Ron Mervis by email  (rmervis@utah.gov) or by phone 801-538-4392. Please feel free to send any type of supplemental information-program descriptions, level systems, specific assignments, client rules, program manuals, etc. The deadline for returning the forms via email or snail mail is Monday, January 8, 2007. Your cooperation is greatly appreciated.  Thank you!!!!!!!!!!!!!

SEXUAL OFFENDER PROGRAM PROFILE DATA

PROGRAM NAME 












PROGRAM ADDRESS 











PROGRAM TELEPHONE NUMBER 









CONTACT PERSON (NAME AND TELEPHONE) 








PROGRAM DESCRIPTION

1. Program Capacity

2. Program Philosophy

3. Program Mission Statement

4. Program Vision Statement

5. Program Goals And Objectives
6. What 3 Theories Best Describe Your Treatment Approach? Rank Order Them From 1-3. 

1 = Best, 2 = Next Best, And 3 = 3rd Best 


Bio-Medical 


Cognitive-Behavioral 


Family Systems 


Multisystemic 


Psychodynamic 


Psycho-Socio-Educational 


Relapse Prevention 


Sexual Addiction 


Sexual Trauma 


Social Learning 


Other: 

7. Staff Composition (Please Indicate Licenses, Degrees And Certifications)


Number Of Staff At Doctorate Level? 


Number Of Staff At Master’s Level? 


Number Of Staff At Bachelor’s Level? 


Number Of Staff With No Bachelor’s Degree? 


Number Of Staff Bilingual In Spanish? 

Other Languages? Specify.

8. Does your program have written policy and procedures manual?

_____Yes _____No    
If Yes, please list the Table Of Contents

9. Please list any specialized pre-training requirements

10. Please list any on-going required training. 
11. Does your program have a written treatment contract/program agreement that is given to and discussed with clients?

_____Yes _____No
If Yes, please indicate the contract requirements you include by checking all items that apply:

_____Expectation of work to be completed by client, including homework assignments

_____New offenses will be reported

_____Requirements regarding dating and sexual behaviors

_____Requirements regarding spouses, family, and significant others involvement

_____Release/Consent Forms

_____Activity Participation

_____Medication Management

_____Health Care

_____Grievance

_____Information Exchange

_____Education/Vocation Services

_____Level System 

_____Visitation and Telephone
_____Client agrees to actively participate in program

_____Stipulations regarding employment, social activities, and residence

_____Stipulations regarding access to victim (if incest, etc.)

_____Disclosure of information (limited confidentiality)

_____Limits regarding travel

_____Client admits his offense

_____Other-Please Explain:










12. Does your program have clearly stated, written program goals which are discussed with and given to clients? 
_____Yes _____No

13. Does your program maintain individual treatment plans? _____Yes _____No

If Yes, How Often Are The Plans Reviewed?

_____Weekly

_____Quarterly 
_____Annually

_____Monthly  
_____Semi-Annually
_____Other-Please explain
14. Does your program have a written client manual/handbook?

_____Yes _____No   
If Yes, can you please list the Table of Contents and/or send a copy of the manual?
15. What client/clinical information is in your files? 

16. Please provide an example of a case note.
CLIENT DESCRIPTION

1. Age Range

2. Sex



Males Only

 

Females Only


Both


3. IQ Range

4. Race 
_____Caucasian

_____Hispanic


_____African American



_____Native American

_____Pacific Islander

_____Asian






Other (please list): __________________________________________________


5. Diagnosis 

a. Axis I (Clinical Disorders)



b. Axis II (Personality Disorders)



c. Axis III (Medical Illness/Problems)



d. Axis IV (Life Problems/Stressors)



e. Axis V (GAF)
 

6. Average Number of Felony Sexual Offenses




Section 76-5-401 
Unlawful Sexual Activity with a Minor

Section 76-5-402
Rape

Section 76-5-402.1
Rape of a Child

Section 76-5-402.2
Object Rape

Section 76-5-402.3
Object Rape of a Child

Section 76-5-403
Forcible Sodomy

Section 76-5-403.1
Sodomy on a Child

Section 76-5-404
Forcible Sexual abuse

Section 76-5-404.1
Sexual Abuse of a Child/Aggravated Sexual Abuse of a Child Section 76-5-405
Aggravated Sexual Assault.

Average Number of Misdemeanor Sexual Offenses


Section 76-9-301.8
Bestiality

Section  76-9-507
Slander -- Imputing Unchastely to Female.

Section  76-9-702
Lewdness, Sexual Battery, Public Urination.

Section 76-10-1302
Prostitution.

Section 76-10-1227
Indecent Public Displays

7. Average Number of Felony Non-Sexual Offenses




Average Number of Misdemeanor Non-Sexual Offenses



8. Type of sexual offenses committed?

a. Who have they offended?

b. Community (please indicate sex, age, and offense location)


c. Male/female? (please indicate age)






9. Are their families involved? _____Yes _____No    Please describe level and type of involvement.
10. What are the characteristics of their victims?







11. What impact do you feel their offending behavior has on their functioning (emotional, behavioral, etc.)?







12. Upon admission, how many of the clients have...(please indicate by percentage)
a. 
Admitted that a sexual offense occurred?
b. 
Accepted responsibility for their offense?
c. 
Expressed empathy for their victims?
d. 
Expressed remorse or guilt about their offenses?
e. 
Expressed a willingness to participate in treatment?
f. 
Been victims of sexual abuse?
g. 
Witnessed sexually inappropriate behavior?  Examples?

h. 
Witnessed family violence?
i. 
Committed other types of crimes? Examples? 

ASSESSMENT-TREATMENT

1. Assessment Instruments Used?  Please Check All That Apply. 


Abel and Becket Cardsort


Abel and Becket Cognition Scale 


Abel Sexual Interest Screening 


Attitudes Towards Women Scale 


Autobiography Report


Behavioral Measures


Burt Rape Myth Acceptance Scale 


Buss-Durkee Hostility Inventory


Child Behavior Checklist


Child Sexual Behavior Inventory


Clarke Sexual History Questionnaire


Cognitive Distortions Scale 


Crowne/Marlowe Social Responsibility 


Empathy Scales


ERASOR


Family Adaptability/Cohesion Scale


HARE Psychopathy Checklist


Interpersonal Reactivity Index


Jesness Inventory


J-SOAP II


JSORRAT


Locus of Control


MAYSI Massachusetts Youth Inventory


MCMI - III


Mental Status Report


Michigan Alcohol Screening Test 


Minnesota Sex Offender Screening Tool 


MMPI


MSI Multiphasic Sex Inventory


Neuropsychological Evaluation


Novaco Anger Scale


Personality Inventory


Plethysmography


Polygraph


Projective Techniques


Protective Risk Assessment


Psychosexual History


SASSI Substance Abuse


SBRA Sexual Behavioral Risk Assessment


Sexual Anxiety Inventory


Situational Competency Test


Structured Clinical Interview


Suicide Probability Scale


Wechsler Adult Intelligence Scales

 
Wilson Sexual Fantasy Questionnaire 


Other - Please Specify
2. Please list the collateral contacts/information sources you use in an assessment.

3. How is the client used in the assessment process? 

4. How do you determine client readiness for change?

5. How often is the client re-assessed?

6. Please provide five examples of realistic, comprehensive, behaviorally measurable, individualized goals.

7. Is the polygraph used routinely in your program?  What criteria determine a polygraph examination?  


Age


Aggression/Violence or Force


Dangerousness


Delinquency History


Number of Victims


Placement(s)


Risk


Sexual Offending History


Other



What type of polygraph exam is used most often?  Please estimate percentage.


Sexual/Disclosure History


Instant Offense/Specific Offense


Maintenance/Monitoring


How are the results used?

8. Treatment Areas Addressed? Check All That Apply. 


Aftercare Services


Anger/Aggression  


Assertiveness


Client Victimization/Trauma 


Conflict Management


Communication Skills


Cycle Work


Dating Skills


Drama Therapy 


Family Reunification 


Fantasy Work


Intimacy/Relationship Skills


Gender Roles


Offense Responsibility 


Problem Solving 


Relapse Prevention 


Sex Education 


Social Skills Training 


Thinking Errors 


Transition Services


Values Clarification


Victim Clarification 


Victim Empathy 


Victim Restitution 


Other: please list

9. What treatment methods are used?


Artwork


Cognitive Restructuring


Drama/Theater


Experiential


Guided Imagery


Hypnosis


Journaling


Masturbatory Conditioning


Relapse Prevention


Relaxation/Stress Management


Role Modeling


Self-Monitoring


Other

10. Does your program provide any of these special services? Check all that apply


Risk Assessments


SBRA


Psychosexual Evaluations


Group For Statutory Rapists 


Group For Deniers 


Admitters and Full Deniers Group 


 Parents/Significant Others


Low Functioning


Females


Sexually Reactive 


Developmentally Mature/Older Youth


Incest


Behavioral Conditioning


Other: 

11. Which of the following medications are used to help selected clients manage their sexual arousal? Check all that apply. 


Depo-Provera 


Lupron 


SSRI’s 


Other: 

12. Arousal Control Techniques Used?  Check all that apply


Covert Sensitization 

Odor Aversion 


Masturbatory Satiation 


Verbal Satiation 


Minimal Arousal Conditioning 


Modified Aversive Behavioral Rehearsal 


Orgasmic Conditioning Or Reconditioning 


Other:

13. Which of the following medications are given?  Circle all that apply. 

	ANTI

PSYCHOTICS
	ANTI

MANIC
	ANTI

DEPRESSANT
	ANTI

ANXIETY
	PAIN
	SLEEP AIDS
	STIMULANT

	Abilify
	Cibilath
	Celexa
	Ativan
	Codeine
	Ambien
	Adderal

	Clozaril
	Depakote
	Desyrel
	BuSpar
	Darvocet
	Ativan
	Concerta

	Geodon
	Eskolith
	Effexor
	Klonopin
	Darvon
	Cerax
	Cylert

	Haldol
	Lithobid
	Elavil
	Librium
	Demerol
	Halcion
	Desoxyn

	Loxitane
	Tegretol
	Fluoxetine
	Serax
	Lortab
	Klonopin
	Dexedrine

	Mellaril
	
	Lexapro
	Valium
	OxyContin
	Lunesta
	Guanifacine

	Moban
	
	Marplin
	Xanax
	Percocet
	ProSom
	Ritalin

	Prolixin
	
	Nardil
	
	Percodan
	Restoril
	Strattera

	Risperdal
	
	Pamelor
	
	Vicodin
	Seconal
	Wellbutrin

	Seroquel
	
	Paxil
	
	
	Trazodone
	

	Stelazine
	
	Prozac
	
	
	Valium
	

	Thorazine
	
	Remeron
	
	
	
	

	Trilafon
	
	Serzone
	
	
	
	

	Zyprexa
	
	Sinequan
	
	
	
	

	
	
	Tofranil
	
	
	
	

	
	
	Wellbutrin
	
	
	
	

	
	
	Zoloft
	
	
	
	


Please list any other prescribed medications and the area you are trying to address.

MEDICATION




AREA TO BE ADDRESSED
	Propranolol
	Tremors

	Zonisamide
	Seizures

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


MEASURING CLIENT CHANGE

1. Please indicate what measures you use in your program for assessment of a client's progress (post-test and on-going assessment).


Abel and Becket Cardsort


Abel and Becket Cognition Scale 


Abel Sexual Interest Screening 


Attitudes Towards Women Scale 


Autobiography Report


Behavioral Measures


Burt Rape Myth Acceptance Scale 


Buss-Durkee Hostility Inventory


Child Behavior Checklist


Child Sexual Behavior Inventory


Clarke Sexual History Questionnaire


Cognitive Distortions Scale 


Crowne/Marlowe Social Responsibility 


Empathy Scales


ERASOR


Family Adaptability/Cohesion Scale


HARE Psychopathy Checklist


Interpersonal Reactivity Index


Jesness Inventory


J-SOAP II


JSORRAT


Locus of Control


MAYSI Massachusetts Youth Inventory


MCMI - III


Mental Status Report


Michigan Alcohol Screening Test 


Minnesota Sex Offender Screening Tool 


MMPI


MSI Multiphasic Sex Inventory


Neuropsychological Evaluation


Novaco Anger Scale


Personality Inventory


Plethysmography


Polygraph


Projective Techniques


Protective Risk Assessment


Psychosexual History


SASSI Substance Abuse Screening Inventory

SBRA Sexual Behavioral Risk Assessment


Sexual Anxiety Inventory


Situational Competency Test


Structured Clinical Interview


Suicide Probability Scale


Wechsler Adult Intelligence Scales

 
Wilson Sexual Fantasy Questionnaire 


Other - Please Specify
2. Please indicate which of the following you believe are the most important indicators of a client's progress by numbering items from 1 (most important) to 10 (least important).


Ability to counter irrational thinking/thinking errors.


Ability to discern contributing factors to offending cycle.


Ability to experience pleasure in normal activities.


Ability to interrupt cycle 


Acknowledgment of responsibility for offenses


Assertiveness and communication.


Behavioral indications of work toward treatment goals.


Capacity for victim empathy/demonstration of empathic thinking.


Improvement in self-esteem.


Increases in positive sexuality.


Openness in examining thoughts, fantasies, and behavior.


Ownership of behavior without denial, minimization, or projection of blame.


Positive changes in contributing factors to sexual assault behavior.


Positive family interactions.


Pro-social interactions


Resolution of personal victimization or loss issues.


Seek help when destructive or risk behavior pattern begins.


Other - Please specify

3. How do you begin the termination process with the client?

INDIVIDUAL TREATMENT 
1. What is the focus?
2. Describe the ideal therapist/client relationship.
3. What factors does your program target?
4. How do you deal with resistance?

5. How is confidentiality dealt with?

6. In what ways is the client held accountable?

7. What are some consequences for non-compliance/lack of participation?

8. How is transference/counter transference dealt with?

9. How is self-determination balanced with program structure?

10. How is trust fostered?

11. How do you maintain a sense of hope for the client?

12. Why did you choose the treatment methods you use? Based on what?
13. What is the program's view on confrontation in general? How confrontational is the program? 
14. Approximately how long does the youth stay in this program before a successful completion? 
15. What goals need to be completed for a successful completion of your program?
16. What is the completion rate of clients?  Successful vs. Unsuccessful?

17. What kind of follow up/outpatient is recommended after the successful completion of the program?

18. Do you follow the success/recidivism of your clients once their discharged?

19. How do you know if your treatment was successful?
a. On a short term (6-9 months) basis?
b. On a long term (over 18 months) basis?
20. How do you know which part of the treatment leads to successful outcomes?
FAMILY TREATMENT
1. How is the family assessed?
2. Who in the family should participate?
3. What is the focus?

4. How is the family involved in your program?
5. What issues are addressed?
6. Are the parents encouraged to participate?

7. Describe how family visitations are done.

a. Specific days and times

b. How long are visits

c. Specific areas for visits

d. Access do families have to other areas of your program

8. How is clarification/apology dealt with?
9. How is reunification dealt with?

10. Describe the factors in your safety plan?

GROUP TREATMENT
1. How do you decide who participates in the group?

2. How do you use the power of the group process?

3. Describe the group climate?

4. What are your group norms?

5. How do you measure progress?

6. How is the group session “agenda” determined?

Dynamics

1. How does the group support risk takers and emotionally charged issues?

2. How do you insure all members actively participate?

3. How do you maintain a beneficial interest level?

4. What listening skills do the members use?

5. What kind of feedback is given between the members?

Facilitator Skill Sets

1. What degrees do the group facilitators have?

2. What experience do the group facilitators have?

3. How do they manage conflict?

4. How do they keep the group on task?

5. How is self-disclosure used?

6. How is role-modeling used?


Content

1. What is the focus?

2. What issues/topics are addressed? 

3. What, if any, educational components are provided?

4. How do you integrate their past and current level of sexual functioning?
5. Is confrontation used in the groups?
6. Does the program focus on the youth's history of abuse or on the pattern of offending?

7. How do you address their victimization issues?

8. How do you utilize their sexual history?
Environment

1. How many youth in a group?
2. Do you have assigned seating?
3. What is the type of seating arrangement?  Circle, square, classroom, in chairs, on the floor?
4. Where are groups held?
a. Does the location provide a sense of privacy?
b. Is the group room free from other noise and distractions?
c. Is the group room large enough for the members?
AFTERCARE

1. Does your program provide aftercare services?

2. What are the specific aftercare services?

3. How long does aftercare last?

4. What community resources do you usually use?
5. Do you maintain records, which show the recidivism rate of your clients?

_____Yes _____No 
If Yes, mark an X next to all items that apply:


Admission by offender (without arrest or conviction) of any new offense(s)
Arrest for any offense


Arrest for new sexual offense


Client evaluation


Conviction for any offense


Conviction for new sexual offense


Counseling Non-Attendance


Length of time between occurrences of offending behavior or otherwise 


Positive drug tests


Technical violations


Therapist assessment


Other - Please Explain
4. What time period do you track the clients in order to ascertain a recidivism rate?


0 - 6 months


6 months - 1 year


1 - 2 years


2 - 3 years


3 - 5 years


Other - Please Explain

5. What sources do you use to determine the recidivism rate of your program? (More than one of the following items may apply).


Client Self-Report 


Client Support System


Division of Juvenile Justice Services Case Managers

Juvenile Court Workers


Law Enforcement Officers


Plethysmograph Testing


Polygraph Testing


Psychological Testing

Therapists (and reporting from other therapists)


Urinalysis testing


Other - Please explain

7. What kind of program evaluation does your agency do?
8. What are the areas that you evaluate?
9. Comments, concerns, questions, feedback?
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