


SEXUALLY VIOLENT PREDATOR ACT
REVIEW COMMITTEE

UTIVE S Y
Your committee reviewing the Sexually Violent Predator (SVP) Act concludes that now
more than ever the State of South Carolina must continue its efforts to prevent sexually
violent individuals from re-offending following their release from prison.

The risk of re-offense which sex offenders pose is well researched. The magnitude of the
risk is dramatically illustrated by the following chart showing the results of a study of
561 incarcerated sex offenders.
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Abel, et al, (1987) By the offenders own admission, they had a combined total of 64,872
victims, or an average of 115 victims each, though most had enly two (2) or three (3)

criminal convictions. Other researchers have reported similar results.

The dedicated efforts of staff of the Department of Mental Health and the Department of
Corrections, in the face of extreme adversity and ever declining fiscal support, have
brought about the development of an adequate and secure treatment program for
committed sexually violent predators, but these agencies are rightfully concerned about
future needs for program space and staff. The committee believes that funding for

increased program space and staff should be identified.

The committee also believes that, to ensure public safety, the current civil commitment
law should be utilized for those perpetrators who are, in fact, mentally ill and still present
a propensity to re-offend, perhaps not at the level of concern as those currently
committed Sexually Violent Predators (SVPs). These individuals are considered by
forensic psychiatrists to be a mid-level risk while the other incarcerated SVPs, often

referred to as “the worst of the worst,” present the greatest threat.

This mid-level group is thought to be mentally ill, and may be at risk to harm themselves
or others. This is in the basic criteria for persons processed through the probate court.
Your committee actively pursued this avenue, which may also relieve some of the
requirement for those incarcerated who may be of borderline concern, but may be helped
through intensive out-patient treatment and careful monitoring. This would offer certain
economies of scale during these fiscally sparse times. However, the Committee also
understands that treatment is not successful in all cases and research indicates that even

among offenders who receive treatment a significant number do re-offend.
Support of personnel in Senate finance, judiciary, and Attomney General’s office and the

SC Victims Assistance Program has been vital and outstanding during the review

process.
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The recommendations of the Committee include continued implementation of the current
Jaw, adding the offense of ABHAN to the list of sexually violent offenses when the
assault is sexual in nature, continuing to appropriate the necessary funding for providing
the committed persons constitutionally adequate treatment, appropriating the necessary
funding for expanding the current treatment facility before it exceeds its capacity
(considered to be well within the grasp of the General Assembly), and to begin to utilize
the existing civil commitment statutes to address the group of offenders being released
who are mentally ill and who pose some risk of re-offense. This latter approach would
contribute to preventing an untold number of sexual assaults, particularly child

molestation.

Introduction

The committee was created to review the Sexually Violent Predator Act pursuant to
Proviso-72.96, GP: Sexual Predator Treatment Program. (Appendix A). The Commitiee
was to review the status of the Sexually Violent Predator (SVP) law, evaluate 1its
offectiveness and determine short and long range plans to implement its aspects and in all
actuality to ensure the best possible way to protect the public with attendant costs. This
study was extremely comprehensive encompassing principal issues, i.e., threats to the
public, constitutionality, treatment, and housing (both location and cost). Areas that may

require legislative and policy changes for the sake of community safety were identified.

The committee, 10 members (Appendix B), met four (4) times during which experts in
the legal and medical fields offered insights to the most complex issues. (Appendices D,
E, F, I, J) Matters regarding public safety, civil commitment, treatment, and housing
were explored in great detail. (Appendices G, H, K, L, M, N) Support must be
acknowledged  specifically to the SCVAN personnel  and  forensic
psychiatrists/psychologists who enabled your commitice to identify the far reaching
detrimental effects sexual predators have had and may continue to have on the

community — particularly with respect to children.
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Findings

It is not unusual for a perpetrator, while not convicted of more than one or two sexual
crimes, to have sexually assaulted over 100 or more children. Such persons may be
expected, if not treated, to sexually assault a like number upon release. Some
psychiatrists estimate that one perpetrator may have sexually assaulted 250 or more
children. This is a staggering number which in itself dictates the need for the
continuation of the SVP Act, its expansion and necessary funding support, Funds are
required for treatment and the establishment of a larger facility to house SVPs for the
long term. Tt should be noted that DMH and DOC have defied the national average with
cach committed SVP costing $46,000 annually while other SVP involved states (1 6) list
expenses for SVPs anywhere from $55,000 to $120,000 per year. (Appendices G, J)

Changes to the Law

It was revealed that the SVP law concentrates on “the worst of the worst™ or the top tier
of those with mental abnormalities likely to re-offend. However, according to
psychiatrists, a second tier of convicted sex offenders with mental illnesses exists who,
upon release, may still be at significant risk to re-offend. These individuals do not meet
the law’s criteria of “likely to re-offend” and so are not being monitored/treated. This
oroup, many of whom have sexually assaulted multiple victims, clearly require review
and control and would be appropriate for the civil commitment procedures available
through the probate court. This may be accomplished under existing laws, with
involvement by the probate court. The availability of civil outpatient treatment for mid-
level perpetrators would enable psychiatrists to refer these moderate risk individuals into

such programs.

Similarly, it would appear that sentencing judges, while determining periods of
incarceration of sexual perpetrators, need to also routinely address probation and
treatment after release. Such an approach would cause a decline in recidivism and
therefore give added protection for the public. Proper transition back into the community

is vital and affords a measure of prevention not heretofore fully considered. Judges
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should be requested to flag appropriate Assault and Battery of a High and Aggravated

Nature (ABHAN) convictions to require SVPA review prior to release.

When introduced in the context of a sex crime ABHAN should be made a part of the list
of crimes set forth in the SVP law. (Appendix C) The courts should also have an option
to impose a sentence in excess of 20 years for any sex crime against children under the

age of 12, including sexual exploitation of a child.

The law should increase the period of probation for those convicted of crimes against

children and require their mandatory treatment as a condition of probation.

Treatment Issues

The actual result of appropriate treatment of sex offenders is somewhat difficult to study,
but research suggests it is effective for some offenders. (Appendix E) The actual rate of
re-offense of sex offenders will never be truly known due to the difficulty of discovering
sex crimes. Most studies utilize arrest or conviction data, and when comparing treated
and un-treated sex offenders, research indicates offenders who have received treatment
consistently have less recidivism than those offenders who did not. Psychosocial
treatment alone shows a 25% reduction in recidivism over a 5 year period. Combined
medication and psychosocial treatment reduces recidivism between 30% - 60% below

untreated sex offenders.

Treatment Recommendations

i Allocate funding to provide presentencing forensic psychiatric evaluation
for all sex offenders.

2. Provide treatment for sex offenders while in prison.

3. Require providers to be certified as knowledgeable in the field of sex
offender treatment, as well as being either licensed physicians or
mental health professionals. The certification process should be

developed with oversight by the DMH.
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Just before the Committee’s final meeting, the importance of South Carolina continuing
its efforts to prevent sexually violent offenders from re-offending was highlighted by the
release of a new study. (Appendix N) According to forensic psychiatrists/psychologists,
the new research findings from Canada convincingly show that convicted sex offenders
will almost all eventually re-offend after release from prison unless they participate in sex

offender treatment.
The Committee’s full set of recommendations are attached as Appendix O.

Respectfully submitted,

Qﬂ, ¢ Zf/ wz'/ié-"ﬁé; éIL == January _[é‘%:?.{}ﬂi

ﬂnllorable Tack 1. Guedalia, Chair
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APPENDIX A

Authorizing Legislation




72.96. (GP: Sexual Predator Treatment Program) From the
funds appropriated for the Sexual Predator Treatment Program to
the Department of Mental Health a committee is established to
review the Sexually Violent Predator Act and make a report and
recommendations to the General Assembly. The committee shall
review the experience to date under the act, including the referral,
review, and commitment process, the treatment program and its
location and the costs associated with the act, including the cost of
treatment for committed persons. The committee also shall study
the future operating costs and capital needs of the treatment
program. The committee shall make recommendations for
improvements, including recommendations which address the
budgetary and capital needs of the treatment program for the
committed persons. The committee must be comprised of: the
Governor or his designee, the Director of the Department of
Mental Health or his designee, the Director of the Department of
Corrections or his designee, the Attorney General or his designee,
three members appointed by the Speaker of the House of
Representatives and three members appointed by the President Pro
Tempore of the Senate. The committee must be chaired by the
Governor, or his designee. The committee shall submit its report
to the Senate Judiciary Committee and the House Judiciary
Committee before January 16, 2005.
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Committee to Review the Sexually Violent Predators Act (SVPA)
Proviso List of Members

Governor’s designee:
Hon. Jack I. Guedalia, Associate Judge of Probate, Chairman

The Hon. Mike Fair, Senator, Greenville

The Hon. Jim Ritchie, Senator, Spartanburg

The Hon. Yancy MeGill, Senator, Kingstree

The Hon. Becky Martin, Representative, Anderson
The Hon. Seth Whipper, Representative, North Charleston
The Hon. Gloria Haskins, Representative, Greenville
George Gintoli, State Director

SC Department of Mental Health

alt: Mark W. Binkley, General Counsel

Henry McMaster, Attorney General

alt: Deborah R. J. Shupe

Assistant Attorney General

Jon Ozmint, Director

South Carolina Department of Corrections
alt: David Tatarsky, General Counsel
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A BILL

TO AMEND THE CODE OF LAWS OF SOUTH CAROLINA,
1976, BY AMENDING SECTION 44-48-30, AS AMENDED, TO
ADD ASSAULT AND BATTERY OF A HIGH AND
AGGRAVATED NATURE TO THE LIST OF SEXUALLY
VIOENT OFFENSES WHEN THE ASSAULT IS SEXUAL IN
NATURE.

Be it enacted by the General Assembly of the State of South Carolina:

SECTION 1. Chapter 48 of Title 44 of the 1976 Code is amended to
read:

SECTION 44-48-30. Definitions.

For purposes of this chapter:

(1) "Sexually violent predator" means a person who:

(a) has been convicted of a sexually violent offense; and

(b) suffers from a mental abnormality or personality disorder that
makes the person likely to engage in acts of sexual violence if not
confined in a secure facility for long-term control, care, and
treatment.

(2) "Sexually violent offense” means:

(a) eriminal sexual conduct in the first degree, as provided 1n
Section 16-3-632;

(b) criminal sexual conduct in the second degree, as provided in
Section 16-3-633;

(c) criminal sexual conduct in the third degree, as provided in
Section 16-3-654;

(d) eriminal sexual conduct with minors in the first degree, as
provided in Section 16-3-655(1),

(e) eriminal sexual conduct with minors in the second degree, as
provided in Section 16-3-655(2) and (3);

(f) engaging a child for a sexual performance, as provided in
Section 16-3-810;



(2) producing, directing, or promoting sexual performance by a
child, as provided in Section 16-3-820);

(h) assault with intent to commit criminal sexual conduct, as
provided in Section 16-3-656;

(1) incest, as provided in Section 16-15-20;
(j) buggery, as provided in Section 16-15-120;

(k) committing or attempting lewd act upon child under sixteen, as
provided in Section 16-15-140;

(1) violations of Article 3, Chapter 15 of Title 16 involving a minor
when the violations are felonies;

(m) accessory before the fact to commit an offense enumerated in
this item and as provided for in Section 16-1-4(};

(n) assault and battery of a high and aggravated nature if, based on
the circumstances of the case. the assault was a sexual offense:

(no) attempt to commit an offense enumerated in this item as
provided by Section 16-1-80; er

(ep) any offense for which the judge makes a specific finding on
the record that based on the circumstances of the case, the person's
offense should be considered a sexually violent offense- ; or

(pg) criminal solicitation of a minor, as provided in Section 16-15-
342, 1f the purpose or intent of the solicitation or attempted
solicitation was to:

(1) persuade, induce, entice, or coerce the person solicited to
engage or participate in sexual activity as defined in Section 16-15-
375(5); or

(ii) perform a sexual activity in the presence of the person solicited.

(3) "Mental abnormality” means a mental condition affecting a
person's emotional or volitional eapacity that predisposes the
person to commit sexually violent offenses.

(4) "Sexually motivated" means that one of the purposes for which
the person committed the crime was for the purpose of the person's
sexual gratification.

(5) "Agency with jurisdiction" means that agency which, upon
lawful order or authority, releases a person serving a sentence or
term of confinement and includes the South Carolina Department




of Corrections, the South Carolina Department of Probation, Parole
and Pardon Services, the Board of Probation, Parole and Pardon
Services, the Department of Juvenile Justice, the Juvenils Parole
Board, and the Department of Mental Health.

(6) "Convicled of a sexually violent offense" means a person has:

(a) pled guilty to, pled nolo contendere to, or been convicted of a
sexually violent offense;

(b) been adjudicated delinquent as a result of the commission of a
sexually violent offense;

(c) been charged but determined to be incompetent to stand trial for
a sexually violent offense;

(d) been found not guilty by reason of insanity of a sexually violent
offense: or

(e) been found guilty but mentally ill of a sexually violent offense.
(7) "Court" means the court of common pleas.

(8) "Total confinement" means incarceration in a secure state or
local correctional facility and does not mean any type of
community supervision.

(9) "Likely to engage in acts of sexual violence" means the person's
propensity to commit acts of sexual violence is of such a degree as
to pose a menace to the health and safety of others.

(10) "Person" means an individual who is a potential or actual
subject of proceedings under this act and includes a child under
seventeen years of age.

(11) "Vietim" means an individual registered with the agency of
jurisdiction as a victim or as an intervenor.

(12) "Intervenor" means an individual, other than a law
enforcement officer performing his ordinary duties, who provides
aid to another individual who is not acting recklessly, in order to
prevent the commission of a crime or to lawfully apprehend an
individual reasonably suspected of having commutted a crime.
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APPENDIX D

Summary of Testimonv of Pamela Crawford, M.D.

I work for the Department of Mental Health. I am a forensic psychiatrist, and for the
past two and one-half years, I have been assigned by the Department to conduct the
pre-commitment evaluations pursuant to §44-48-80(D), of the Act.

OUTPATIENT COMMITMENT TREATMENT OPTION FOR SEX OFFENDERS:

As a result of my experience, I have found the individuals who T evaluate following
the probable cause stage of the commitment process fall into three general groups.

There is one group that clearly meets the standard for commitment as outlined by the
Act, These are people who, in the opinion of this evaluator, have a mental
abnormality and/or a personality disorder to such a degree that their disorder makes
them likely to re-offend if not confined to the Behavioral Disorders Treatment
Program of the South Carolina Department of Mental for treatment.

The second group of individuals evaluated clearly does not, in the opinion of this
evaluator, have a mental disorder and/or personality disorder that make it likely that
they will reoffend. This group of individuals is not referred for commitment.

The third group of offenders presents considerable difficulty from a clinical
standpoint. This group has evidence of a significant mental disorder and/or
personality disorder but I can not determine with a reasonable degree of medical
certainty that they are likely to re-offend if not committed to a secure facility,
pursuant to the SVP Act. Often, these offenders are in need of treatment and do in
fact present some risk of reoffending without this treatment. They, however, cannot
be said to be “likely” to reoffend. There is no provision in the Act for the mandatory
treatment of these individuals either on an inpatient or outpatient basis.

Many of the individuals who fall in the third group could conceivably be ordered into
psychiatric treatment by the Probate Court using the existing South Carolina civil
commitment statutes. People with mental illnesses (specifically, paraphilias) that
predispose them to offending sexually have traditionally not been viewed by most
mental health professionals as appropriate for commitment, and are therefore
generally not committed by the probate court for treatment in a mental health facility
of the South Carolina Department of Mental Health. In large part this is because there
is no outpatient sex offender treatment program or inpatient sex offender treatment
program (other than the Behavioral Disorders Treatment Program) available through
DMH.

While developing public sex offender treatment programs may be a costly endeavor,
it is important to consider establishing them, both for the benefit of the individuals




who suffer with these disorders and for the potential victims of these people who, 1f
left untreated and unmonitored, present some ongoing risk of re-offending,

TREATMENT FOR SEX OFFENDERS IN THE SOUTH CAROLINA
DEPARTMENT OF CORRECTIONS:

Treatment for sex offenders has been virtually eliminated in the Department of
Corrections. Up until January of 2004, the Department of Corrections had in place a
very small but effective treatment program for sex offenders. This program could
only serve a fraction of those inmates in need of treatment, however, those it did
serve benefited greatly. In addition to providing needed treatment, this treatment
program provided vital information regarding inmates who had participated in the
program for me and the other individuals who under the Act participate in the
evaluation of sex offenders being released from the Department of Corrections.

This former DoC program was rigorous and only those inmates who were actively
participating in treatment and showing substantial progress could complete the
program. For those that did not complete the program, there was detailed information
available to the psychiatrists performing SVP evaluations as to diagnosis, motivation
for treatment and potential risks if not committed for long-term treatment. This
information was essential in a number of cases to making a determination of whether
someone is likely to re-offend. In some cases, the inmate’s records from this
treatment program were the most significant factor in whether or not the person was
recommended for commitment. Information from this treatment program was used
routinely in Sexually Violent Predator Act commitment proceedings.

When the evaluating psychiatrist does not have this kind of information, decisions are
very difficult to make. Often, there are offenders referred for evaluation that have
served 15 to 20 years in prison for serious sex offenses including child molestation
and serial rape and have never received or, in some cases, never even been offered
sex offender treatment. This gives the psychiatrist conducting these evaluations very
little recent relevant data to go on in forming an opinion regarding risk. In the
majority of cases, the psychiatrist is forced to render an opinion without the benefit of
this information.

When the psychiatrist recommends an offender for commitment, the psychiatrist must
then testify to a jury about their opinion and must testify about the basis for their
opinion. The credibility of the psychiatrist’s opinion is uniformly called into question
when the psychiatrist does not have any data regarding 1ssues that deal with sexual
deviance while incarcerated.

For example, in recent SVP trials, juries were presented with the argument by
attorneys for the offenders that the State of South Carolina had years to evaluate and
treat the offender but elected not to until after they had finished their prison
sentences. In the face of such arguments, and without evidence of attempts at
treatment during incarceration, Courts and juries may conclude that the State has not



met its high burden of proving the person 15 Iikeh{ to re-offend. This ultimately
presents serious safety issues. '
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Sexually Violent Predators

Richard L Frierson, M.D,
Associate Professor of Clinical Neuropsychiatry
Director, Forensic Psychiatry Fellowshp
University of South Carclina

Sexual Abuse of Children in the
United States

« 75% of committed sex ofenders in tha S,

viclimzed children

17% of girls = 18 years and 6% of boys are

estimated to be viclims of sexual abuse {self

repart); a major public health problem

Wumber of sexually abused children ross

125% from 19686-1893

« Offenders are parents (25%), acquainiances
%{ family members {12%) and sirangars

SVWP Landmark Cases

« Kansas v. Hendricks (1997 ): LS,
Supreme Courl declares SVF law
constitutional, focuszes on civil
commitment, not incarceration

= Kansas v. Crane (2002): U.S. Supreme

Court requires proof of serious difficulty
in controlling behavior




South Carolina’s
Sexually Violent Predator Act

. act defines Sexually Violent Predator as

1) convicted of sexually violent offense

2} mental abnormality or personality
disorder that makes a person likely to
engage in acts of sexual violence if not
canfined to a secure facility for long-term
contral, dare, and treatment

SVP law (cont'd)

. Sexually vialent offense = CSC1, 2,3,
CsC with minor 1, 2, engaging achild in
sexual performance, producing o
promoting performance by a child,
assault with intent to cormmit C5C,
incest, buggary, lewd act on a child, any
offense which judge declares a sexuaily
violent offense

“Convicted” Means:

Pled guilty or no conlest
Found guilty at jury trial
Adjudicated delinguent

Charged but determined incomgetent o
stand trial

Found Not Guilty by Reason of insanity
Found Guilty but Mentally 1l




SVP Step |

« Multidisciplinary team: DOC; Probation,
Pardon, and Parole; DMH; retired judge;
Chief Attorney from office of Appsllate
Defense

» Reviews records

Decides if person is 2 Sexually Vidlent
Predator

SVP Siep 2

« Prosecutor's Review Committee
« Determines if probable cause exists

« Schedules hearing regarding probable
cause

« After hearing, person may be takeninlo
custody

SVP Step 3

« Evaluation by Court Expert: appointed by
DMH

« Person may request jury frial

« Person may reguest defense exper

« Beyond a reasonable doubt standard used al
haaring

« |If Incompetent ta Stand Trial, fact finding

hearing must be held frst to see if szl
offense committed




Release of SVP

« May request hearing yearly

+ Court of Commen Pleas retains
jurisdiction

» If released, must register yearly

« Constitutional requirement for care and
treatment while hospitalized

SVP in South Carolina

« A diverse group (persons with
paraphilias, schizophrenia, mental
retardation, antisocial personality
disorder); presents unique problemsio
treatment given variety of treatmenls
needed

» Many are trealable, some are probably
not

Paraphilia

A disorder characterized by recumen!,
intense sexually arusing fantasies,
sexual urges, or behaviors involving:

1) nonhuman objects

2) the suffering or humiliation of anzself
or ane's parner i

3) children or non-consenting persons
May be exclusive or nonexclusive




Paraphilias

* Exhibitionism
+ Fetishism Crogsover
« Pedoghilia exjsts in
+ Sexual Masochism thicse

- disorders
+ Sesuml Sadism
« Transvestic Fetishism
» Voyeurism
« NDS

Pedophilia

For at least & months, recurrent sexually
arousing fantasies, sexsl urges, of
behaviors ]nvnlwng seual activity with 2
prepubescent child (generally 13 yearsofage
oF YOUnger)

Person has acled on urges, or they cause
marked distress or interpersonal dificily
Person i at least 16 years and at Jeasts
years older than victim

Nat all child molesters are pedophiles, ral 3l
pedophiles are child molesters

Risk Factors and Associated
Findings
Victim of sexual abuse as a child

Elevated plasma epinephrine and
norepinephrine levels, reduced brain
seratonin activity

Pituitary (endocrine) abnormalities
Depression and anety disordars,
especially obsessive compulsive
disorder (OCD), and Tourette’s Disorder




Assessment

Complete medical, psychiatric, family,
social, and psychosexual history as well as
mental status examinzation

Review of police repors, victim statements
Labs: Sex hormene profile

FPenile plethysmography (FPG)

Abel Screening Examination

Treatment principles

+ Although & person with pedophilia is nat 2
fault for having this psychiatnic disordes, he or
she has the s0Cial and morsd res ponsibiiy for
controlling its exprassion

« Treatmeni is aimed at controlling behaviors
rather than reconditicning the sexual drive

« Goalof reatment; stop the sexual abuseof
children

« Like schizophrenia, trestment must be e |
lomng

Biological Treatment

« S5RI's: sertraline (Zolof®), fluoxetine
{Prozac®), and fiuvozaming (LuvoxE] have
reduced paraphilic symploms (responss
rate 50%)

+ Hormonal Agents: medroxyprogesterong
acetate (Provera®), leuprolide (Luprong)
reduce sexual argusal and bahavior
{additional 18%)

+ Surgical Casiration: Texas {involuniary);
Calitornia, Florida, lowa, Louisiana

'L{:roluntary:l. unconstiutional in S.C. 1




Hormonal Therapy Side Effects

« Depression

« Feminization
* Hypertension
» Diabetes

= Waeight gain
= Osleoporosis

Psychosocial Treatment

» Group therapy: confrontation techniques
with similar offenders targeting denial

« Cognitive behavioral therapy targetin

distorted beliefs (i.e. way to teach |

children about sexuality, etc.)

Social skills training to promote healthy |

adult relationships

Untreated Pedophilia Recidivism

» Biological children as victim: 19%
« Extended family as victim: A%
= Acquaintance was viclim: Kl
+ Stranger was victim, 45%

« Overall rate about 30-36%
"




£l

Results of Treatment

Actual recidivism rates unknown due to non-
reporting of these cimes

. Pe ;al treatment alone: 25%, redution m

i

racdiviom over 5 year period

Most studias smﬁa combined
bidlopicalipsyehosocial reatment reduses iong l2m
racsdnism by at least 30%-80% {down 1o 14%)
Castratien reduces 20 year recidivism to 25%
compared 1o 80%

.« Simitar study results of the antiandrogen gyproterone

acetals in Canada (nol aveilabla in US)

Cost Eﬁectiﬁeness

Only study is from Australia {1928), program
is cosl effective after 6% reductionin
recidivism rate

+ Study showed that if recidivism rate could be

reduced by 8%, then government would have
2 nel benefit of $2580 (Australian) per
offender. If rate could be reduced by 14%,
government wouid have a net benefit of
almost 40,000 per offender

Refgrances

+ Kansad v, Hondnoks, 177 5.0 2002 (106T)

. w:, (Crar, 534 U5 40T (2002]

« G Code of Livs § 444810

+ Fi Py wiser TH, Schmidl CW, Bertin F5. Peatks S 208

2aph
Bradiorn JM. The nﬂ.mhlai? + PELFD DTGy, i
phanmacolog Y Ty 45" gy et s

T. Castration of sz oMender: g’
sabety. 4 Am Acad Payelisiny Low :rr:utans.-.*'ﬁ5

WA

. m“_gmm55?41n15-c.?m1

- , Bradiond J et g, Recidimm of chad e,
Greprinem O s B Etuchy o

. Ghikd Ataie i et

. Garon A, Hamis AJ, el 8l Firs] repor o te
Hargen RE. Ay el mlaborative

Ermnahan W, Dansto AL Couning B Cat esbmaby e anoomic
mﬂzﬁmpmnlmmm-mmmﬂmzﬁ.
54155,




APPENDIX F

Presentation by Dr. William Burke, Ph.D.



The SVP Law:

Overview & Proposal

William Burke, Ph.D. LPC
SouthEastern Assessments
704 Trolley Road
Summerville, 5.C. 29485
B43-821-24E80

Four Points

* The SVF Law: Issues to be
addressed

« Asgsessment Standardization
« Treatment Standardization
* A new proposal

The SVP Law

= “4ll or nothing™: Those who don’t quite
meet the criteria are stll dangerous. There

is only the dichowmy of choice.

“dbsence of Motivation™ Those in the SVP

facility believe they probably will never be
released. Why comply with treatment?

» “Absence of Follew-up™ The few that have
been released are nol required to participate

in any type of outpatient care,




SVP Law Continued:

“Emational Regotivity™: Juries and Judges
have rezcted emotionally to the lestimony
of offenders. They make decisions based on
how old the offender looks and statements
by the offender that he has been “healed by
God.”

“Critical Dependence on nitial
Conditions™; Decisions are made based on
expert testimony that is flawed and is some
cases unethically presented.

SVP Law Continued:

A need to recognize the dangerousness
associaled with non-contact sex offenses.
A nead to recognize that CSC charges pled
down to ABHAN charges—in the current
form—actually increases recidivism.

A need to have ABHAN pleas counted
toward the SVP Law’'s recognition of “the
number of victims™ or offenses.

Assessment Standardization

Utilize the methodologies that valid
research has determined to be the most
accurae,

Actuarfal Scales and Physiologic Testing.
A need for the standardization of
assessments 1o be part of the SVP law,

A need 1o certifieation of evaluators and
treatment providers.




Treatment Standardization

« A need for Sex Offender Specific Probation
& Parole Officers.

4 need for treatment standardization that
includes the use of medication managemenl,
close community supervision, chaperone
training, and polygraphy.

The standerdized treatment would be
provided by certified clinicians,

A New Proposal

Incorporate level of risk categories that
comespond 10 level of intervention
(addresses the all or nothing issue),

Thoss desmed 1o be SVPs necessitating
inpatient treatment will have a two vear
program that requires the completion of
specific “treamment modules™ in order 1o be
released inlo the community.

* Failure to complete the treatment modules

results in Tifetime imprisonment without
treatment {addresses motivation issue),

A New Proposal Continued:

= For those completing the inpatient treatment
moduies or those deemed in need of
outpatient treatment, the utilization of a
standardized treatment protocol provided by
certified clinicians.

» The treatment protocal should include the
use of medication management, Sex
Oflender Specific PPP agents, chaperone
training. and polygraphy,

LIS )



A New Proposal Continued:

The offender should pay all or the majority
of the cost of outpatient treatment.

It may be prudent for the State to pay for the
mediation and medication management.
Crutpatient treatment should include
decision making criteria for determining the
frequency of treatment ariendance,

A commitiee to address developing issues.
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Sex Offender Treatment
Proposal for South Carolina

William Burke, Ph.D).
Seutheasiern Assessmenis
T2 Trolley Riad
Summerville, 5C 19485
H43-821-2480

Outline of Proposal

« Wha 15 nesded » |ntensive Outpatient
regarding ussessment, Programs V5 Inpatient
» What i5 needed Programs.
reparding Weatment, + Formulstion of
+ lusues regarding Cominittes o
trearment providers. Recommend Sancuons
+ Proposed mesolution  © vho Pays?
regarding treatment
providers.
Assessment Needs

-

All should undergo:

1) Historical Polygraph

2) Penile Plethysmograph Study

3) Static 99

4} Abel Assessment

5 Hare Psychopathy Checklist-Fevised
&) Structured Interview

Ty More..




Outpatient Proposal
SEA Can Provide:

« Standardization of Treatment State Wide

» Certification of Treatment Providers

* Continued Oversight of Treatment

» Polygraph Exams for All Offenders

= Specialized Training for PPP Agents &
DSS Social Workers.

Standardization of Treatment

* Relapse Prevention

« Covert Sensitization

« Ammonia Aversion

= Masturbatory Satiation

= Chaperone Training

+ Medication Management (SEA will
contract with Gene Abel, M.D. to

provide med. mgt. training to
physicians).

Issues Regarding Treatment

Providers

+ It would teke ot least 12 1018 months of
training to have a viable treatment force.

« There are currently many treatment
providers in the state working with 5/0s.

+ The vast majority {more than $5%) ore not
providing tregiment that meets the ATSA
standards of care.

* You don™t wani o exclude the existing
treatment providers,

3



Proposal to Effect Change in Sex
Offender Treatment

SEA would train existing providers and
certify them 1o provide Relapse Prevention,
Cognitive Behavioral, & Chaperone
Treatment in a 48 hour course.

SEA would provide oversight for
compliance with the standards of care.

+ Existing providers can continue to do what
they have been doing in the past.

Effects of Outpatient Proposal

All offenders will have an evaluation that

meets the standards of care.

All offenders will receive treatment that

méels the standards of care.

* Existing treatment providers can continue to
work with §£4 augmented oversight.

» SEA provides medication management and

ongoing polygraph services,

®

Formulation of a Committee

Representatives of Victim Advocacy Groups
Representative from Depart. of Mental Health.
Representative and Liaison rom Probation,
Parole, & Pardon Services.,

Representatives from Area Cruipatient Treatment
Providers,

Representotive and Liaison from the Department
of Social Services.

Eepresentatives from the Media




Il||

Functions of the Committee

To exchange ideas aboutl improving
community safety.

To meet, discuss, & vote on the disposition
of offenders that have been terminated from
culpatient freatment.

Address & Confront Treatment Providers
Who Endanger the Communmnily.

Offender information would exclude
ofTender name during discussion,

A Multi-systemic Approach

Systemic Needs:

Each Local County Probation, Parole, &
Pardon Service should have a sex offender
specific agent 1o handie thu case load.

A supervising sex offender specific agent is
needed o provide oversight and compliznce
for the entire state,

The same type of arrangement is needed for
the Department of Social Services.

FEA can provide the tmining necessary o
augment "PP agents existing skills.




kil

Projected Costs
Standardization of carc to include all
previousiy mentioned training, materials,
continued oversight of all outpatient care,
and for the first time; accurate &
comprehensive statistical analysis of SC sex
affender population and recidivism rates to
be published 14 months from the start of the
program: § 470,000.00 per year,

SEA has two certified polygraphers that
will provide on going exams for $150.00
each,

Costs Continued:

Proper assessment (meets ATSA standards)
te include historical polygraph, penile
plethysmograph, Abel Asssssment, MMPIZ,
Hare PCL-R, Static 99, etc. This excludes
103 testing which should be readily available
from other historical sources: §1600.00 per
offender, {Includes psychiatric component).
**This price is 50% lower (or better) than
usual fees in SC and other states.**

Will produce 20+ page report within 5 1o 10
working days.

Inpatient Treatment

For those deemed not appropriste for the 5VE
Program bui are still an clevated risk to the
commmity we suggest a 2% day inpatient
trealment progrim.

At the end of the 28 day period the offender will
ave completed an pssesanent (including o
palvgruph), compleled a Relupss Prevention Plan,
undergone Coverl, Aversion, & Satiation
treatment midules.

« SEA is presently performing a-cost analvsis of

comsiructing & mumininmg such o fcility.

[ )}



28 Day Program Continued:

« A referral 1o a treatment provider in his
home area with a complete outpatient
treatment plan,

+ Coordination with Probation; Parole, &

Pardon Serviees Azent (o monitor in the
community.

Continued follow up by SEA,

Who Pays?

HTenders would continue (o pay for their
group and individual therapics as they
presently do.

» The high cost associated with proper
oulpatient offender care is with the
psychiatrie/medication management,
assessments, and ongoing polyveraphs. We
therefore suggest the state contracts out for
these services.

2004 PPP Numbers in SC

26 Sex Offenders Released on Barole

377 Sex Offenders Released on
Probation

= With our proposal:
400 X § 160000 =5 640,00.00

6



Cosls & Recommendations
* SEA Training & Oversight: 5 470,000.00
* SEA Evaluations: A4 (1AL
w Total: £1.110.00.00
3 Full Time Psychiatrists Contracied With
the State o Cover The Medication
Management of All Outpatient Offenders.

A Sex Offender Specific Agent in Every
County With a Sex Offender Specific
Statewide Supervising Agent.

-1
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Department of Mental Health Appropriation History
with History for Sexual Predator Program

Agency-Wide

Year Total* State Federal Other Supplemental
FY 1999-2000 337,510,716 182,469,922 5.397,292 149,643,502 13.360.461
FY 2000-2001 351,880,492 189,770,406 6.315.636 135,794,450
FY 2001-02 358.177,193 185,269.619 9,838,570 163,069,004
FY 2002-03 344935818 178,412,977 9361,317 137.161,324 4.000.000
EY 2003-04 340,490,366 169,458,293 0,439,724 161,612,349 4 873,000
FY 2004-05 332,003,875 158.899.719 10.891.807 162,212,349 10,482,452
=Erveludes Supplemental
Sexual Predator Program

Year Total* State Federal Other Supplemental
FY 1999-2000 114,500 114,500 4,017,161
FY 2000-2001 115,683 115,683 1,375,336
FY 2001-02 1,224.246 1.212.346 11.800
FY 2002-03 1,224,246 1,212,346 11,900
FY 2003-04 1.229.930 1,212,346 17,384 750,000
FY 2004-05 1,913,638 1,891,188 22,450 1,000,000
*Excludes Supplemental

Comparison of Appropriations to Actual Expenditures

Actual Recurring Difference Total Difference
Year Expenditures | Appropriations Recurring | Appropriations Total
FY 1999-2000 1.792.860 114,500  (1.678.360) 4,131,661 2.338.801
FY 2000-2001 2,154 448 115,683  (2,038,763) 1.491,019 (663,429)
FY 2001-02 2,239,941 1,224,246  (1.015,693) 1.224,246 (1,015.695)
FY 2002-03 2,404,959 1,224,246 (1,180,713) 1.224.246 (1,180.713)
FY 2003-04 1,662,010 1,229,930 (432.080) 1,979,930 317,920
FY 2004-05%* 3,354,316 1,913,638 (1,440.678) 2,915,638 (440,678)

**The expenditure figure includes all costs associated with the Sexual Predator Program with 73 residents.




FY 2005-06
Possible Non-Recurring Revenue Sources

FY 2004-05 Projected Surplus $§ 108.961.497
Capital Reserve Fund §  99.356.026
Lapsed Debt Service Funding b 1,529,390
Property Tax Relief Fund Carry-Forward _§ 7.589.618

§ 217.436.5531




FY 2001-02 Costs for State

Sexually Viclent Predators Facilities

Avg Expenditure/

Expenditures Avg Populations Resident
Arizona 8,500,000 135 70,370.37
Florida 19,800,000 ave 52,380.95
lllinois 16,000,000 174 81,954.02
lowa 1,310,000 27 48,518.82
Kansas® 2,500,000 59 42,372.88
Minnesota 14,008 677 178 7B,BBY.20
Washington 16,400,000 130 108,333.33

FY 1995-2000 Data

California 107,000.00
Wisconsin B7,500.00

*Calendar 2002 projection

Source: Greg Venz, State of Florida, November 8, 2004



South Carolina Department of Corrections
Division of Budget and Finance

Purpose: Comparison of Sexual Prediator Costs vs Regular Inmate Costs

Services Total Fac.  Sexual Pred.
# of Inmates as of 6/30/04 1359 77
Personal Services 17:76 6.04
Inmate Pay 0.1 0
Employer Contributions 1.83 0.82
Other Cantracts 0.07 0.07
VWater 0.70 0.70
Telephones 0.03 0.03
Supplies 0.78 0.78
Food Charges 1.38 1.38
Fixed Charges ' 0.02 0.03
Travel 0 0
Heat/Power/Lights 1.42 1.4
Transporiation 8] 0
Total Direct Costs 2411 11.07
nMedical Allocations 6.58 (i]
Total per Day per Inmate 30.69 11.07

Total Per Year Per Inmate 11,201.85 4,040.55
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SEXUAL PREDATOR PROGRAM
ANNUALIZED COST ANALYSIS - 73 BEDS

DMH @ EDISTO | -
FTE'S SALARIES PER DAY
DIRECT STAFF ! : | |
Clerical Spec B 1.00 22562 _DE5
Admin, Asst ; 1.00, 32,265 1.21
Exec. Asst for Program Mngmnt 1.00] 67,375 2.53 |
LEN Il 3.00] 96,953 3.64]
Nurse B 6.00| 289,402 10.86 |
‘Social Wrkr 4.00 149,974 563
Clinical Security Spec 500 106,802 401
MHS 8.00] 212,997 | 7.89
Activity Thrpy/Suprvsr 2.00 55,670 2,09
Psychologist 1.00] 68,245 2.56 |
ProgramMngr R 140 _ 50418] 1.88
Human Svs Coordinator 1.00] 35,535 1.33]
Lab Tech 1.00 33287 125
| Becurity 14.00 | 383.759 | 14.40
Psychiatrist 100]  1460B5| 548
Total Direct 51.00 1,751,329 8573
INDIRECT STAFF (CEHS) | | | |
Admin/Support 3.70| 119,874 | 5.05
Psychiatrist 0.05] 7,641 0.29
| Phiysician ' == ' 0.0
Ve, Ed. Spec . . 0.00
Chaplain — 1 ] 0.00
|Pharmacy staff 1.15] 66,352 | 249
Nurse 0.65 31,204 147
| Total indirect 5.55 225,070 845
Total Salaries B 57 | 1,876,389 | 7418
Terminal Leave Pay : 9,000 0.34
|Client Eamings [ 25,000 0.94 |
| Temporary Svs | nurse poal) [ 59,493 336
OverlimelShift DIfon Call | 118,367 | 4.48
, : .
|TOTAL PERSONAL SVS. | 5T 2218258 8523/
|
[FRINGE | | BBT, 771 2581
OPERATING = : = :
Building/Property Services | 3897 0.15)
'MedicaliHealth Svs _ ! 95011 3.60
Telephone/Telecmmncin | 15,454 058
Vehicle Repair/Supplies = - : 0.00 |
Medications/Lab Supplies [ 173.767 6.52 |
Food - | 1391 0.52|
‘General/AdminOifice [ T 1.04
Clothing ! 5,609 | 021
Insurance/Training/Crednting I 6,338 0,231
Travel | I 2,480 | 0.0
Legal Fees | 5,000 0.19]
[TOTAL OFERATING | I 3521561 fa2e]
[EVALUATIONS | | 47,450 1.78]
| GENERAL & ADMIN. EXP. | | 47,669 15781
| |
[GRAND TOTAL = ] 33543161 125.89]
LS AR R RS

HTESTMODE SEXFREDredtsd Mo 11,123
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X003 Dato— (Texes Depi-. ot Stade Healrh Seroias D

w EST.COST | COST PER DISCH.
| TREATMENT FOLLOWING COMMITMENT| JNUMBER | oepvEaR | ™ pay ATECTED | o
: PER CLIENT | PER CLIENT ED
Outpatient containment model that incorporates —
it intensive  treatment, comprehensive case
(iymanagement, and tracking by global positioning
; \.“mun-m___"mm_.._.__u:__:_.m _E___nu__._um__m results in a .wa degree
#ifelony. The Councll on Sex Offender Treatment
acministors program. Average of 16 commitments| 38 | $30,000.00 | $82.19 |$1,140,000.00| ©
Yilper year.
L
m..hm_wnmn In custody of Dept. of Heallh Services. .L.
iate, i | rel
ess resricive atematve, | 121 |$7592000| 208.00 |$6,186,320.00 i
: 293.00 45,796,000.00
iConfinement In & secure facility up to two vears. SVP| 428 $107,000.00 $ TO ® ._.mu
ican pelition for a condiflonal release or discharge: TO
hearing may be held afier one year. $125,000.00 | $347.00 |$53,500,000.00] N/A
|Detalned in a secure facllity unlil disorder :mu‘
changed so that s safe for the SVP to be at large. 117 $97,000.00 | $266.00 [$11,349,000.00, 8
Leas! restrictive manner appropriate, Judge ha
idiscretlon to order inslitutional care or conditional
release with necessary treatment and services 138 $87,000.00 | $238.00 $12,006,000.00| 1
ommitied to the custody of Depi. of Human Services|
for placement as Inpatlent. Right to petition for
discharge or transitional release al annual review. 34 $80,000.00 | $219.00 |$2,240,000.00| 1
Committed to the custody of the Secretary of Social
viagland Rehab. Services for placement in a secure
m.m__an___E___ Right to petition for discharge at annual 111 $80,000.00 | $219.00 |$8,880,000.00 3
stdfraview. .
‘mna_.:a_nmu to a treatment center. May apply for]
alcommunily  access program, but  slill  reguires
qiziresidence at the treatment center until n_mﬂ._mﬁm 12* N/A N/A N/A 0
e
Eﬁf% EVDe ot eacletye ament program that can meet the) 190 1$140,000.00] $301.00 [$22,220,000.00] 0
185 (1030}
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e mH}HH BY STATE COMPARISON OF THE INVOLUNTARY CIVIL COMMITMENT OF SEXUALLY VIOLENT PREDATORS

B . DISCH
NUMBER | cOSTPER | COSTPER | PROJECTED | OR
5 TREATMENT FOLLOWING COMMITMENT | COMMITTED | YEAR PER DAY | ANNUAL COST |RELE#
CLIENT PER CLIENT SED
: : 40
Committed 1o the cuslody In a secure facility untll the
|SVP is safe to be at farge. Right o petition for release| (F1us 30 $54,266.00 | $149.00 $2,170,640 0
it annual review. Averaga 17 commitments per year. |  9elainees)
Involuntary commitment to a designated facildy. Dept. 279
of Human Services can recommend conditional]  (Plus 30 $57,000.00 | $156.00 [$15,903,000.00| 30
e charge if likely to comply with treatment plan, buf _temporary
i[the order Is at the discretion of the cour, commitment)
lCommitted to the custody of the Executive Directo
dfrom the Depl. of Human Services. Director assigns
the leasl restriclive treatment facilty or program
cabory = 10 [$100,000.00] $274.00 |$1,000,000.00| o0*
Committed to the custody of the Dept. of Mental
‘Health as an Inpatient In a secure facility. Right to
Sipetition for release at annual review 71 $46,500.00 | $127.00 |$3,301,500.00| 2
E_..ﬁ_ai confinement In secure facllily, unless less MNone Program start
=restrictive conditional release is appropriate. date 1/04
ICommitted to the custody of the Depl. of Soclal and
iHeallh Services for placement In a secure facilily, 177 $70,000 $191.00 1$12,390,000.00 10
{Court can order less restrictive altemative placement) (eyinees and TO TO TO s
% 3____ after a hearing following the Initlal commitment. |  committed) $100,000 $365.00 [$17,700,000.00|estrictive
10
| Institutional care at a secure mental health facility, {33 on
_umann may petition for supervised release 18 months 255 $84,000.00 | $230.00 |[$21,420,000.00 supervis
; after inilial commitment relpase)
An oftender _._.___._Jﬁ _._E..m_ UJ_:.“__..:”_:R a ‘serfous personal Injury| 276
o Murd ot ince It results |
:H%ﬂ”w“_n ﬂm Mﬂ!.ﬂh:ﬁu:nm“_n_M:Mm:anmﬂ_.MwMEm*::mwﬁ:w (2% of the N/A N/A N/A N/A
“tlotfender constitutes a risk to others and one of the following: Federal
S [a pattern of repalitive and persistent behavior that is likely to Offender
flead to injury or death; the likelihood of injury through a Fopulation
“|failure to control sexual Impulses; or a crime so brutal ihat it 2000)
CSO0T 6/04



=1

U3 SoU JUud

2LYHANM

MmoOw L LT wC:usTp

T

9

.m,—..h___.__..—..m BY STATE COMPARISON OF THE INVOLUNTARY CIVIL COMMITMENT OF SEXUALLY VIOLENT PREDATORS

4 “..*.,..ﬁ__u unlikely the persan can inhiblt their behavior in the future. _ _

_

* Denotes stale statistics as of 1-1-02

U.S. Civil Commitment Totals=2073(Includes detalnees)
U.S. Discharged or Released _-_.un.._ Commitment=69 (Does not include suparvised or less restricted)

Texas Commitment
Behavioral abnormality means a congenital or acquired condition that, by affecting a person’s emotional or volitional capacity,
predisposes the person to commit a sexually violent offense, to the extent that the person becomes a menace to the health and safety
of another person.
Predatory Act means an act that is committed for the purpose of victimization and that is directed toward a stranger, a person of
casual acquaintance with whom no substantial relationship exists, or a person with whom a relationship has been established or
promoted for the purpose of victimization.
Sexually violent Predator is a person who is a repeat sexually violem offender and suffers form a behavioral abnormality that
makes the person likely to engage in a predatory act of sexual violence.

*Information provided by the Texas Council on Sex Offender Treatment and the National Center for Prasecution of Child Abuse.
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South Carolina Sexually
Violent Predator Act

Jimmy Sligh
Diw, Diir., Cassificadon & Inmate Beconds
South Caroling Department of Comecans

Debbie Shupe

Aasmrant Amomey Generil
South Caroling Attomey Geneml's Office

The “Act”

5.C. Code 44-48-10 through -172
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SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH
OFFICE OF GENERAL COUNSEL
Columbia, South Carolina

MEMORANDUM

TO: SVPA Smudy Committee
FROM: Mark W. Binkley, General Counsel ./ 21eJiL)
DATE: October 20, 2004

SUBJECT: Litigation filed by BDTP residents

Attached is a synopsis of pending lawsuits filed by residents of the Rehavioral Disorders Treatment
Program (BDTP) against the Department of Mental Health or its staff, This does not include appeals
which the residents may have filed concerning their commitments. Those appeals are handled by the
Attorney General’s office.

The number of cases is noteworthy. There are approximately 70 residents in the program, and the
number of pending cases is 62, and at times has been higher. By comparison, the Department of
Mental Health treats approximately 90,000 persons each year in its hospitals, nursing homes and
community mental health centers. The number of pending cases arising from the treatment of those
persons is 19,

The fact that all of the cases are “pro se,” meaning that the plaintiffs do not have legal counsel, is also
noteworthy.

Finally, it is also noteworthy that, to date, none of the actions brought by a BDTP resident has
resulted in a settlement or verdict in which the Department or its employees have been found
negligent or responsible for any improper conduct.



Active Litieation filed by
Hesidents of the Behavioral Disorders Treatment Prooram
As of October 20, 2004

Habeas Corpus Petitions (Most recently dismissed. 3 still awaiting

hearings)
Francis, Kennedy & Williams scheduled for 11/2/04

Tort and Medical Malpractice Litieation (59)

Jonathan Francis; C/A 8:04-1131-22BI BDTP resident aﬂegés double
jeopardy, ineffective asst of counsel & denial of access to courts

Danny G. Williams vs.Gintoli, et al,; C/A 9:03-1624-24BG BDTP
resident alleges the defendants violated his  civil and constitutional rights
by failing to provide him with recommended treatment for Hepatitis C.

Clifford Thompson vs. Gintoli, et al.; C/A 9:03-3645-24BG =~ BDTP
resident alleges the defendants violated his civil and constitutional rights by
failing to provide him with recommended treatment for Hepatitis C.

John Corley v. SCDMH, et al.; C/A 03-CP-40-0965 Resident of
BDTP alleges exploitation/negligence in connection with improper
relationship with staff.

Smith, et al. v. SCDMH; C/A 01-CP-40-2975 BDTP residents allege
violations of constitutional rights by improperly imposing prison rules,
regulations and policies.

Smith v. Gintoli; C/A 2:04-0048-10A7 BDTP resident alleges
violations of due process, ete and requests $250K in compensatory damages.

James Price v. DMH Staff; C/A 03-CP-40-5470  BDTP resident alleges
punitive refusal to transport, isolation and visitation restrictions and
acquiescence and deliberate indifference.

Earnest Larch v. Stanley; C/A 3:04-2296-17BC ~ BDTP resident alleges
physical vielence violated his constitutional rights.

John Kennedy and Others (11); C/A 8:04-1776...22BG  Multiple suits
originally filed as one, but separated by Fed Ct. 42 USC §1985, Primary
complaint: lack of access to law library



Kris Kollyns vs. SCDMH; C/A No. 04-CP-40-1158 BDTP resident alleges
violation of rights of speech and religion based upon not having access to
“Dungeons and Dragons”

Kns Kollyns vs. SCDMH; C/A No. 3:04-1599-17BC 42 USC §1983
alleging willful denial of access 1o courts violating 8™ & 14™ Amendments

Kris 8. Kollyns vs. SCDMH; C/A No. 04-CP-40-2589 BDTP alleges
medical malpractice. "Pseudoseizures," Hepatitis C, vomiting, glaucoma,
cataracts and fatlure 1o respond to his medical problems. Kollyns is seeking
treatment and $500K

Kris Kollyns & Others (27); C/A 3:04-1841 .. .-17BC 42 USC §1983
alleging violations of 5%, 9", 10® & 14™ Amendments because “never
released from DoC”

Timothy Farmer v. SCOMH; C/A 9:04-2550-20BG Same as above, but
filed in different Division of the District.

Ms. Kris Kollyns vs. SCDMH; C/A No. 3:04-2552-17BC  Kollyns alleges
- that (s)he suffers from “Gender. Identity Disorder” and that (s)he has
unsuccessfully sought testing and treatment by SCDMH for this condition.

Kris Kollyns vs. SCDMH Kollyns basically alleges in state court the same
GID allegations as in C/A No, 04-CP-40-4218, his fed case listed above. He
adds gross negligence, abuse and endangerment of health.

Herbert McCoy vs. SCDMH; C/A No. 04-CP-40-3245 McCoy alleges gross
negligence and criminal action and seeks $25K. He alleges that a DMH
employee slapped him in the face with her hand.

Terry Manus; Manus made a Motion alleging lack of access to law library
in an existing 2001 DOC case in which DMH is not a party;

Leonard Smith “Appeals™ (*time to appeal is well past)
Smith v. Mitchell, No. 04-7321; C/A 2:00-1245-10A7J
Dismissed 11/16/00

Smith v. Spell, No. 04-7324; C/A 2:00-914-10A7
Dismissed 4/12/00

Smith v. Montgomery, No. 04-7323; C/A 2:00-400-10A7
Dismissed 4/12/02




Civil Commitment of Sex
Offenders: A Brief History

Mark Binklay
General Counseal
SCDMH

Civil Commitment of Sex Offenders

« First Generation Statules: 1837 — 1880
« Sexual Psychopath Commitment Laws

+ Eventually over half the States passed
such laws

Civil Commitment of Sex Offenders

Most required conviction of a crime—
usuzilya sex crime

+ Some permitted commitment based an
charge of sex offense

« |n five staies, no cniminal offense was
needead

Civil Commitment of Sex Offenders

« |f affender's commitmeant was triggerad by
conviction:
- I some, commitment was in lieu of sentence,

—in sDme, sentancing naid m ateyance with
return o court following release

Civil Commitment of Sex Offenders

- Assumed:

— There is a specific mental disability called
sawual psychopathy

- Parsons suffering thiz dizability are more
likely o commil sernous sex crimes than
“normal” criminals

— Such persons can ba identified by mental
health profassionals

Civil Commitment of Sex Offenders

« Agsumptions, continued:

- The dangerousness of ihese offenders can be
predicted by mental health professionals

— Trestment [z available for this condition

— Treatment will cure many of those with this
condition




Civil Commitment of Sex Offenders

« During 70's & B0's laws were widely
criticized as failures

« Many repealed; some fell into disuse

Civil Commitment of Sex Offenders

« GAP, 1877: Psychiatrists can't accurately
identify which offenders are more
dangerous

+ Minimal treatment; “Warehousing
operation for social misfits”

« Two kinds of horror stories:

— Civil Rights: Minor or Mon offenders
- Public Safety: Zighnski case

Civil Commitment of Sex Offenders

= High of 28 in 1860 1o
- $2:hy 19580
- Of which onty § were actively using their law

Civil Commitment of Sex Offenders

« 1987 Earl Shriner maxes out

- Raleased despite extracrdinary afforts o
keep him confined

- 1989: Rapes and mutilales a 7 year ald
boy

+ Quirage; Task Force; Legislation: The
Washington Communlity Protection Acl

Civil Commitment of Sex Offenders

» Second Generation: 1990 1o Present

« Sexually Violent Predator or Sexually
Dangerous Persons commitment [zws

- At least 16 Siates since 1990

Civil Commitment of Sex Offenders

- Task Force concluded that most
appropriate place for dangerous sex
offendars is prisan

« Community Protection Act of 1980
increased sentences far sex offenses by
an average aof 50% and extended post-
release supervision for cerain offenders




Civil Commitment of Sex Offenders

« Contained a sex offender registration
requirement

« Enacted a civil commitment process for
“Sexually Viclent Predators”

Civil Commitment of Sex Offenders

+ Sexually Violent Predator (SVFP) laws are
not predicated on faith in psychiatry or
fzith in sex offender treatment;

+ In fact, the law emphasizes pratection of
society by confinement of the person over
reduction of the risk through treatment

Civil Commitment of Sex Offenders

« BVP commitment is not intended lo be in
lizu of punishment;

It follows, and is in addition ta punishment
» The primary component of the Community
Praotection Act was increasing sentences

for cerigin sex offenses;
+ SVP commitment was an adjunct to that
efiort

Civil Commitment of Sex Offenders

» All 8VF treatrmant programs are burdened
by this dichetomy:

— The programs are reguired 10 offer traatment
to persons who the law decares may not be
freaiable

=Yel |he law's constitutionality depends in farge
cart on the-adocquacy of the freatment
programs




Council on Sex Offender Treatment

TEXAS CIVIL COMMITMENT OF THE SEXUALLY VIOLENT
PREDATOR (Art. 4, Title 11, Chapter 841)

Civil Commitment statute is civil law. The State has the burden to prove
beyond a reasonable doubt that the person is a sexually violent predator
with a behavioral abnormality (Sec. §41.062). This language is used to
narrowly confine the class of sexually violent predators being ‘'committed.
Typically, civil law only requires preponderance of the evidence. Sex offenders
are’ not convicted of being a sexually violent predator. These offenders are
committed. Civil commitment is different than a criminal charge in that a criminal
sentence has a definitive timeframe. Civil commitment continues uniil it is
determined that the person’s behavioral abnormality has changed to the extent
that the person is no longer likely to engage in a predatory act of sexual viclence.
The civil commitment program of the sexually viclent predator is not a criminal
charge or punitive. The intent of the law is 10 provide intensive outpatient
rehabilitation and treatment to the sexually violent predator.

The Kansas Sexually Violent Predator Act (1994) has withstood the
constitutional challenges and has validated identical laws in numerous other
states (Kan. Stat. Ann 59-29a01 et seq., 1984). The U.S. Supreme Court in the
Hendrick's case ruled that as long a State's ancillary purpose is to treat the sex
offender and his due process rights were protected, the State may commit the
sex offender for an indefinite period as far as the United States Constitution is
concerned.

Texas civil commitment statute requires a “behavior abnormality” which means
a congenital or acquired condition that, by affecting a person's emotional or
volitional capacity, predisposes the person to commit a sexually violent offense,
to the extent that the person becomes a menace to the healih and safety of
another person (Sec. 841.002). The 9 Circuit Court of Appeals noted “by
definition, a menace is a threat or imminent danger, and the menace described In
the Act is substantial and satisfies any proof requirement of a threat or risk of
future ham”.

Commitment Eligibility- The sex offender must be a repeat sexually violent
offender serving a determinate sentence.

Sexually Violent Predator is defined as:
A) A person is a sexually violent predator if the person:
1. is a repeat sexually violent offender



2. suffers from a behavioral abnormality that makes the person likely to
engage in a predatory act of sexual violence
B) A person is a repeat sexually violent offender if the person is convicted of
more than one sexually violent offense and a sentence is imposed for at least
one of those offenses or if:
1. the person:

a.

is convicted of a sexually violent offense regardiess of whether
the sentence for the offense was ever imposed or whether the
sentence was probated and the person was subsequently
discharged from community supervision

enters a plea of guilty or nolo contendere for a sexually violent
offense in return for a grant of deferred adjudication

is adjudged not guilty by reason of insanity of a sexually violent
offense or ;
is adjudicated by a juvenile court as having engaged in
delinquent conduct constituting a sexually violent offense and is
committed to the Texas Youth Commission under Section
54.04(d)(3) or (m), Family Code

3. After the date the person is convicted, receives a grant of deferred
adjudication, is adjudged not guilty by reason of insanity, or is
adjudicated by a juvenile court as having engaged in delinquent
conduct, the person commits a sexually violent offense for which the
person is:

a.
b.

convicted, but only if the sentence for the offense is imposed
or is adjudged not guilty by reason of insanity

Sexually Violent Offense are defined as:

© @ NGO e N

Indecency with a Child by Contact

Compelling Prostitution of a Minor

Sexual Assault regardless of the age of the victim

Aggravated Sexual Assault regardless of the age of the victim
Prohibited Sexual Contact

Sexual Performance by a Child

Possession or Promotion of Child Pornography

Aggravated Kidnapping with the Intent

Burglary of a Habitation with the Intent

Predatory Act means an act that is committed for the purpose of victimization
and that is directed toward:

1. a stranger

2. a person of casual acquaintance with whom no substantial relationship

exits

3. a person with whom a relationship has been established or promoted
for the purpose of victimization




- Standard of Dangerousness-The sex offender must have a behavioral
abnormality that makes the person likely to engage in a predafory act of sexual
violence. The 9" Court of Appeals defined “likely” as probable. “Something that is
probable is beyond a mere possibility or potential for harm.” “The beyond a
reasonable doubt burden is not inconsistent with the element that must be
proven—that the person suffers from a behavioral abnormality that makes the
person likely to engage in a predatory act of sexual violence.”

A Multidisciplinary Team (MDT) consisting of members from the Council on
Sex Offiender Treatment, Texas Department of Criminal Justice, Texas
Department of Criminal Justice-Victim Services, Texas Department of Menial
Health/Mental Retardation, and Texas Department of Public Safety review
records and refer sex offenders who meet the eligibility criteria for a behavioral
abnormality assessment. The MDT reviews the following criteria,; but is not
limited to just the following (Sec.841.021).

» Past and present criminal history including the nature of the offense
The offender's relationship to the victim(s)
The offender's institutional adjustment
Medical and psychological reports if relevant
If the offender has participated in any sex offender treatment and
the results of the treatment
Proposed release plans
The proximity of discharge from supervision
Past supervision history completed or failed
Level of assessed risk for the probability that the offender will
commit another sexually violent offense

If the person meets the eligibility criteria the case is referred for a behavioral
abnormality assessment.

TDCJ contracts an expert to conduct the initial assessment which includes a
clinical interview, psychological testing, review of ihe risk assessments,
institutional records, and all relevant medical and psychological records and
reports.

If a behavioral abnormality is found, the case is then referred to the Special
Prasecution Unit to determine if a petition will be filed.

The Special Prosecution Unit, a division separate from prosecuting criminal
cases, is responsible for initiating and pursuing a civil commitment proceeding.

If the Special Prosecution Unit files a petition alleging a predator status the
Office of State Counsel for Offenders is notified and is responsible for
representing an indigent person subject 10 a civil commitment proceeding. If for
any reason the Office of State Counsel is unable to represent an indigent person




the court shall appoint other counsel to represent the persoh (Health & Safety
Code 841.003).

Both the prosecution and defense each retain an expert who conducts another
assessment which includes a clinical interview, psychological testing, and
reviews the risk assessments, institutional records, and all relevant medical and
psychological records and reports (Sec. 841.061).

All Civil Commitment Trials are held in Montgomery County, Texas. The State is
responsible for the costs of the initial Civil Commitment proceedings in an
amount not to exceed $2,500.00 per case as well as other commitment
proceadings.

A judge or twelve person jury must unanimously agree beyond a reasonable
doubt to the following questions about the sex offender (Sec. 841.062).

1. ls the person a repeat sexually violent offender?
2. Does the person suffer from a behavioral abnormality that makes them
likely to engage in a predatory act of sexual violence?

The Judge or jury is not asked to predict “future” behavior. Jurors are also not
privy to information regarding the civil commitment program because under state
law, the jury is not supposed to know the effect of their answers to the guestions
they are asked in the jury charge. They are asked if the sex offender has those
two elements present at the current time of the tral. If the Judge or jury
unanimously responds, “yes” to both questions, then the person will be ordered
into the outpatient sexually violent predator treatment program.

Court Ordered Requirements Imposed on a Sexually Violent Predator (Sec.
841.082)
1. Requiring the person to reside in a particular location
2. Prohibiting the person's contact with the victim or potential victim of the
person
3. Prohibiting the person's possession or use of alcohol, inhalants, or a
controlled substance
4. Requiring the person’s participation in and compliance with a specific
course of treatment
5. Requiring the person to:
A. Submit to tracking under a particular type of tracking service
and to any other appropriate supervision; and
B. Refrain from tampering with, altering, modifying, obstructing, or
manipulating the tracking equipment
6. Prohibiting the person from changing the person’s residence without
prior a uthorization from the judge and from |eaving the state w ithout
that prior authorization



7. If determined appropriate by the judge, establishing a child safety zone
in the same manner as a child safety zone is established by a Judge
under Section 13B, Article 42.12 Code of Criminal Procedures, and
requiring the person to comply with requirements related to the safety
zone

8. Requiring the person to notify the case manager immediately but in
any event within 24 hours of any change inthe person's status that
affects proper treatment and supervision, including a change in the
person’s health or job status and including any incarceration of the
person; and

9. Any other requirements determined necessary by the Judge

The outpatient treatment and supervision program begins upon the person’s
release from the Texas Department of Criminal Justice-Institutional Division,
discharge from a state hospital, or upon conclusion of the trial. The person will
remain on civil commitment until the person's behavioral abnormality has
changed to the extent that the person is no longer likely to engage in a predatory
act of sexual violence. The Council on Sex Offender Treatment is the
' administrator of this program (Sec. 841.081).

Either the state or the client is entitied to appeal the determination (verdict).

Qutpatient civil commitment incorporates intensive outpatient sex offender
treatment, monitoring with high-technology global positioning satellite tracking,
comprehensive case management, and Department of Public Safety
surveillance. The Council as administrator of the Civil Commitment Program is
responsible for the reimbursement of the following but not limited {o:

o Case Management System

o Residential housing requirements (if applicable)

o Sex offender treatment (Intake, Testing, Groups, Individuals, Family
Sessions, stc.)
Global Positioning Tracking
Anti-androgen medication
Polygraphs (Instant Offense, Sexual History, Maintenance, and
Monitoring)
Plethysmographs
a Biennial Exams
o Transportation needs

O o

()

o

Upon entering the program, the SVP is assigned to a2 case manager who is the
chair of the Interagency Case Management Team and Is responsible for
coordinating the treatment, supervision, and global positioning satellite tracking
of the SVP. The Case Manager conducts between five to eight face-to-face
contacts with the client and approximately eighteen collateral contacts per month.
The Case Manager works closely with the treatment providers, the Department of



Public Safety, residential staff, parcle officers (if applicable), and local
prosecuting aftorneys.

Only registered sex offender treatment providers who contract with the
Council may assess and provide treatment to the SVP. Sex offender treatment
groups are offense specific and limited to ten (10) offenders. Self-help, drug
intervention, or time-limited treatment is used only as adjuncts to more
comprehensive treatment. Typically, sex offenders on community supervision
attend group ftreaiment one (1) time per week and have one (1) individual
session per month. Sexually Violent Predators subject to Civil Commitment
attend group therapy two (2) times per week and have two (2) individual sessions
per month. SVPs are mandated to take polygraphs regarding their Instant
Offense, Sexual History, Maintenance, and Monitoring. The penile
plethysmographs are utilized to assess sexual arousal. Sex offender treatment is
multifaceted to include cognitive/behavioral approaches, arousal control, victim
empathy, relapse prevention, biomedical approaches/psychopharmacological
agents, increasing social competence, co-morbid diagnosis, increasing support
systems, and after-care.

Failure to comply with the order of commitment can result in a 3™ degree felony
charge, which may result in incarceration in the Texas Department of Criminal
Justice-Institutional Division (Sec. 841.085).

The majority of the 8" Texas Circuit Court of Appeals (Beasley) concluded that
“the legislature has not delegated its power to the trial courts to create a third
degree felony but rather has authorized the trial courts to determine requirements
that are necessary to ensure compliance of the person committed to treatment
and supervision and to protect the community.” The Court further concluded that
“the legislature, not the judge, has determined the statutory requirements, as well
as those necessary requirements set by the judge, are third degree felonies.”

The SVP is entitled to a biennial examination (Sec. 841.101). The Council
contracts an expert to perform the examination. Along with the examination, the
case manager provides a. report to the judge. The judge then conducts a
biennial review of the status of the committed SVP. The SVP is entitled to be
represented by Counsel, but is not entitled to be present at the judge'’s review.
The judge sets a hearing if the judge determines at the review that:
1. Arequirement imposed on the SVP should be modified; or
2. Probable cause exists to believe that the SVP’s behavioral abnormality
has changed to the extent that the SVP is no longer likely to engage in
predatory acts of sexual violence.

If a hearing is set by the judge, the SVP and the State are entitled fo an
immediate examination of the SVP by an expert. Hearsay evidence is admissible
if it is considered otherwise reliable by the judge. The SVP is entitled to be
present and to have the benefit of all constitutional protections provided to the



person at the initial civil commitment proceedings. On the request of the SVP, or
the attorney representing the state, the court shall conduct the hearing before a
jury. The burden of proof at the hearing is on the state to prove beyond a
reasonable doubt that the SVP's behavioral abnormality has not changed to the

extent that the SVP is no longer likely to engage in predatory acts of sexual
violence.

On a person's commitment and annually thereafter, the case manager is required
to provide the SVP with written notification of the SVP's right to file with the court
a petition for release without the case manager's authorization (Sec. 841.122).

The case manager may also file an authorized petitlon for release to the court
and a hearing is conducted (Sec. 841.121). The State once again must prove
beyond = reasonable doubt that the SVP's behavioral abnormality has not
changed.

The Civil Commitment order is not effected by certain subsequent convictions
including a new felony conviction if 2 sentence is not imposed, a conviction for a
misdemeanor regardless of whether a sentence is imposed, and a judgment or
verdict of not guilty by reason of insanity. The statutory duties imposed by the
order are only suspended for the duration of any confinement of a SVF who
receives a conviction (Health & Safety Code Chapter 841.150).
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is unlikely the person can inhibit their behavior in the fulure. a

* Denotes state statistics as of 1-1-02

U.S. Civil Commitment Totals=2073(Includes detainees)
U.S. Discharged or Released from Commitment=69 (Does not include supervised or less restricted)
Texas Commitment
Behavioral abnormality means a congenital or acquired condition that, by affecting a person’s emotional or volitional capucity,
predisposes the person to commil a sexually violent offense, 1o the extent that the person becomes a menace to the health and safety
ol another person.
Predatory Act means an act that is committed for the purpose of victimization und that is directed toward a stranger, a person of
casual acquaintance with whom no substantial relationship exists, or a person with whom a relationship has been established or
promoted for the purpose of victimization.
Sexually violent Predator is a person who is a repeat sexually violent offender and suffers form a bebavioral abnormality that
makes the person likely to engage in a predatory act of sexual violence.

*Information provided by the Texas Council on Sex Offender Treatment and the National Center for Prosecution of Child Abuse.
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APPENDIX K

Department of Mental Health Facility Construction
Cost Projections for Future Space Requirements



SEXUALLY VIOLENT PREDATOR FACILITY

Loeation: Kirkland Correction Institute

Project Schedule:

Procure A/E Firm 4 months
Program Verification 1 month
Schematic Design Documents 1 month
Design Development Documents 3 months
Construction Documents 5 months
Bidding Phase 4 months
Construction Phase 16 months
Project Close-out 2 months
Total 36 months

Building Construction: 3 Plans

[l

(]

This facility is based on a typical correctional environment in lieu of a treatment
facility design. Personnel are housed 4 per room in wet cells. There is a single
story administrative/support area in the middle with two-story housing units
attached. This type housing unit has a capacity of 384 beds. The planned
construction is 4-48 bed units for a total of 192 beds. These type correction
housing units need to be an even number of units for upper and lower housing
areas. See DOC information attached. A 25,000 SF administrative/support
building is adjacent and connected to the housing unit.

$515.8 Million Total SF: 53,000 SF
# Beds: 192
SF/Bed: 276

Note: This facility is not licenseable by DHEC

Note: This $13.8 million has not been escalated 2 vears (8%) to account for future
construction costs. (517 Million)

This plan is a Facility reduced approximately 30% (by CBHS and PPS) from
original facility proposed in 2001 by LS3P/KMD Justice. Personnel are housed 4
per room in wet cells located on 3-48 bed units, There is a central
administrative/support/clinical area adjacent to each housing unit that contains
treatment and evaluation spaces. Physicians, psychologists, and social workers
offices are located within this area in addition to medical prep, clean and soiled
linen, day room, etc. An administrative/support building of approximately 40,000
SF is adjacent and attached to the housing unit.

$23.6 Million Total SF: 85,800 SF
#+ Beds: 144
SF/Bed: 596

Note: This is based on obtaining a DHEC License under DHEC Regulation #61-
16, Standards for Licensing Hospitals and Institutional General Infirmaries, with
exceptions given for a Psychiatric Hospital.



3. Facility reduced another 13% (total of 43%) from original facility proposed in

2001.

$19.0 Million Total SF; 69,120 SF
# Beds: 144
SF/Bed: 480

Note: This size facility is comparable to the Nursing Homes at Tucker Center
and Campbell in SF per bed. Psychiatric Hospitals SF per bed are approximately:

Harris 840 SF/Bed (@ 206 Beds
Bryan 668 SF/Bed (@ 288 Beds
MV 520 SF/Bed (@ 174 Beds

This size facility has not been endorsed by CBHS.
Building Renovations:

1. Renovate Shand and Davis Buildings at Crafts Farrow DMH Campus. Each of
these buildings would house approximately 96 personnel in a combination of
1-bed rooms and 4-bed rooms. Each building would contain administrative,
support, dining, and treatment spaces. The bed rooms would be dry.

$11.0 Million Total SF: 88,232 SF
# Beds: 192
SF/Bed: 459

Concemns:

Extensive renovations on 50 year old buildings

Unforeseen/hidden cost with renovations

Local homeowners objections

Operating cost per CBHS (staffing)

Not on a DOC Institute, therefore no exterior security stafl in place

Note: This is based on obtaining a DHEC License under DHEC Regulation #61-
16, Standards for Licensing Hospitals and Institutional General Infirmaries, with
exceptions and waivers given for a Psychiatric Hospital.

2. Renovate two buildings at Manning Correctional Institute next to DMH Crafis
Farrow Campus.

%1.0 Million Total SF: 29,800 SF
# Beds: 192
SE/Bed: 155

e Not Licenseable by DHEC

e SF Per Bed very small (1/2 DHEC required)
e No privacy with 6" high partitions

s Local homeowners objections



SC Department of Mental Health
Sexually Violent Predator Facillty

at the
Kirkland Correctional Institution

Project Gonstruction Estimate
Conceptual Phase

182 Bed Housing Unit BIM
(2 tars of 48 bads upperiowar- one wing)

Admin, Bldg. $5.0 M

Sltework 21 M
{par Hanscomb estimate less tunnel}

FF&E $1.9 M

Project Contingency @10% $1.3 M

Total Project Cosls $15.8 M

Project Schedule
Conceptusl Phase

Procure AJE firm 4 months
Program Verification 1 month
Schematic Design Documents 1 month
Design Development Documents 3 monlhs
Construction Documents 5 months
E!.iddlng Phase 4 months
Construction Phase 16 months
Project Clossout 1 2 months
Total 36 months

Mote: This infarmation |s schematic/programmatic and Is bazed on a correctional anviranment In leu of a traatmant
facllity deslgn. Areas such as courtyards, general storage, infirmary, madical testing, tralning, and library services ara
not includad. The housing unit ts based on four (4) bads per cell with 48 beds per upper and lower sides — 182 beds
per wing — minimal dayroom space and a common racreation yard. The costs do not include any FFA&E (fixtures,
furniture & equipment), Inflation factors, adversa weather delays, or any spacial foundation/sitawork [B5UGS.

January 4, 2005




Conceptual Design —

384 Bed Housing Unit

48 upperilowsar - 192 Bads per Wing
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APPENDIX L

Department of Mental Health Staffing
Cost Projections for Future Staffing Requirements



SEXUAL PREDATOR PROGRAM
INCREMENTAL COST ANALYSIS - DMH ONLY
[ ) x; |Gurrent Budget | 73 Gilants - Junk 30, 2008 _ Additional Costs - 78 Cllents - Jan 01 01,2008 | |[Additional Costd - B3 Cllents - Juhe, 30 2006 |_
== =  FTES|  SALARIES|  PERDAY FTE'S| SALARIES|  PERDAY FTE'S SALARIES _PER DAY,
IDIRECT STAFF SALARIES T
Clerical Spec B L 1.00 22,562 [N
Admin. Assl 1.00 32,265 |
Exac, Asst for Program Magmnt 1.00 67,375 — ) I =
P 11 . 3.00 65,953 il 1,00 32,317 B .00 32,317
Murse B.0D 289,402 | 1.00 48,234 1.00 48,234
Sodial Wrkr _ 4.00 148,974 1.00 37,494
Clinical Security Spec 5.00 106,802 .00 21,360 1.00 21,360
MHS . .00 212,997 L 2.00 23 66 1.00 23,666
Png.q__w Th _,_"________m_..n:.ﬁﬁ 200 55,670 | ] s =]
__F.ﬁg_um_ﬂ 1.00 68,245 ] | |
|Pragram Mngr 1.00 50,418 = | = f
Human Svs ﬁo.o_.n_mam_.an ] 1.00 35.535 | ]| || ; Ll
Lab Tech ) 1.00 33.287 =
| Security ~14.00 383,759 | 1.00 27411
|Psychiatrist = 1,00 146,085 - 2 |
Total Direct [ 5to0| 1751329 BG73| | r.0D 160,482 669 4.00 126577 415
INDIRECT STAFF (CEHS) SALARIES (= = — 3
Fdmin/Suppart [~ 370 118,874 0.25 8,000
|Psychiatrist == 0.0 7641 (i : o=
Pharmacy staff 1486 66,352 = 0.20 10,000
Murse i 065 31,204 i i ) = !
Total indirect Il 5.55 225,070 B.A5 : ; 0.45 18,000 0.58
~ Total Salaries = 57 14976393 7418| | 700 180482 669 445] 143517 474
Terminal Leave Pay 6,000 L — ) . —=
Client Eamings 25,000 0.94 1.700 = [ = 1,700 H
qmauuaé Svs [ nurse pool) ] (BD.483 3.36 A, EE | 3,000 B
\Cvertime/Shift BIfifOn Call 118,367 4.48 6,000] | 6,000
TOTAL PERSONAL SVS! ] i E6bh|] 2,219,258 B3z | T 04T 747 & 167,277 540
FRINGE . . 687,771 | | 73,000 258 | | 52400 73|
TOTAL OPERATING =T T A5Z 156 18.22] 24,000 .84 { 24000( - 078
EVALUATIONS 47 460 1.78 3,250 0.1 R ] 0
[GENERAL & ADMIN. EXP. I 47,668 1.79 o B 1
GRAND TOTAL [ 3354316| 12589 | 304432 1069

NOTE: Does not Include costs assoclated with additional space requirements.
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APPENDIX M

Miscellaneous Informative Issues, Including Self Reported
Contact Sexual Offenses by Participants in the
Federal Bureau of Prisons
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parole. The former is by far the more restrictive criterion, since
offender has to have been found guilty and sentenced to priso
Technical violations typically involve violations of conditions of
release, such as being alone with minor children or consuming
alcohol. Thus, the use of this definition will result in the inclusio
individuals who may not have committed a subsequent crimina
offense as recidivists. When one encounters the use of return

prison as the criterion for recidivism, it is imperative to determi

Lhis includes those with new convictions, technical violations, o

oth.

Underestimating Recidivism

Reliance on measures of recidivism as reflected through official criminal ju
system data obviously omit offenses that are not cleared through an arres
that are never reported to the police. This distinction is critical in the meas
recidivism of sex offenders. For a variety of reasons, sexual assaultis a v
underreported crime. The National Crime Victimization Surveys (Bureau o
Statistics) conducted in 1994, 1995, and 1998 indicate that only 32 percen
of three) of sexual assaults against persons 12 or older are reported to law
enforcement. A three-year longitudinal study (Kilpatrick, Edmunds, and Se
1992) of 4,008 adult women found that 84 percent of respondents who ide
themselves as rape victims did not report the crime to authorities. (No cur
studies indicate the rate of reporting for child sexual assault, although itis
assumed that these assaults are equally underreported.) Many victims are
;eport sexual assault to the police. They may fear that reporting will lead t
ollowing:

« further victimization by the offender;

. other forms of retribufion by the offender or by the offender’s friends
« arrest, prosecution, and incarceration of an offender who may be a f
member or friend and on whom the victim or others may depend;

« others finding out about the sexual assault (including friends, family

media, and the public);
« not being believed; and
» being traumatized by the criminal justice system response.

These factors are compounded by the shame and guilt experienced by se
assault victims, and, for many, a desire to put a tragic experience behind
Incest victims who have experienced criminal justice involvement are part
reluctant to report new incest crimes because of the disruption caused to
family. This complex of reasons makes it unlikely that reporting figures wil
dramatically in the near future and bring recidivism rates closer to actual r
rates.

Several studies support the hypothesis that sexual offense recidivism rate
underreported. Marshall and Barbaree (1990) compared official records o
of sex offenders with "unofficial" sources of data. They found that the num
subsequent sex offenses revealed through unofficial sources was 2.4 time
than the number that was recorded in official reports. In addition, research
information generated through polygraph examinations on a sample of im
sex offenders with fewer than two known victims (on average), found that
offenders actually had an average of 110 victims and 318 offenses (Ahim
McKee, and English, 2000). Another polygraph study found a sample of im
sex offenders to have extensive criminal histories, committing sex crimes
average of 16 years before being caught (Ahlmeyer, English, and Simons

htip://www.csom.org/ pubs/recidsexof.html 10/08/2004
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The prediction of future violence is difficult, complex, and controversial, and
psychologists and psychiatrists do not have a good track record in making accurate
predictions. But since John Monahan's (1981) influential book on predicting violent
behavior, there has been a great deal of research in this area resulting in
improvement in the ability of clinicians and researchers to make these predictions
(Monahan, 1996; Webster, Harris, Rice, Cormier, & Quinsey, 1994).

The fundamental problem is that in the general population, violent behavior is a low
frequency event. Attempting to predict events in a population with a low
antecedent probability leads to an unacceptable level of false positives. If the base
rate for violence in a given population is very low, then the most accurate prediction
is always to predict that a given individual will not be violent. Any assessments of
individual cases will produce less accurate results over the long run.

\When statistical methods are applied to a population with a higher frequency of
violent behavior, i.e., the prison population or those with a history of violence, more
reasonable predictions can be made. Therefore, recent research on high
frequency violence populations indicates that the accuracy of predicting future
violent behavior can be improved over chance by the use of actuarial methods.

This includes sexual violence since the research on predicting violent recidivism in
general is relevant to predicting sex offender recidivism. In the procedures for
assessing violent recidivism, sex offenses have been included in the category of
violent recidivism. The sexual offense does not have to involve actual physical
violence. Webster, Douglas, Eaves and Hart (1997) state that "all sexual assaults
<hould be considered violent behaviour" (p. 25). Boer, Wilson, Gauthier, and Hart
(1997) define sexual viclence as "actual, attempted, or threatened sexual contact
with a person who is nonconsenting or unable o give consent” (p. 328). Webster
et al. (1994) include all sex offenses in their sample. Hanson and Bussiére (1996),
however, conclude on the basis of their meta-analysis that sexual recidivism is best
predicted by a different set of factors, which includes sexual deviance.

The base rate for sexual recidivism for certain offenders is high enough that an
actuarial prediction method can improve the accuracy of prediction when the

definition of recidivism is in keeping with the sexual offender commitment laws. ‘
The recidivism rate, however, differs among various studies. Hanson and Bussiéere
(1998) report that only a minority (13.4%) of their total sample of 23,393 subjects :

from their meta-analysis committed a new offense within the average 4- to 5-year
follow-up period. Even with studies with thorough record searches and follow-up
periods of 15 to 20 years, the recidivism rate never exceeded 40%. A universal
finding in the literature is that incest offenders have the lowest rates of reoffending.

In contrast, Doren (1998), in a review of the research, reports that the true
recidivism base rate over 25 years for extrafamilial sexual abusers is 52% and for
rapists is 39%. Doren, who is involved with the sexual predator program at
Mendota Mental Health Institute in Wisconsin, uses the recidivism rates from
Prentky, Lee, Knight, and Cerce (1997). This is an extremely high risk sample.
The Prentky, et al. sample consisted of 251 men who were committed to the
Massachusetts Treatment Center for Sexually Dangerous Persons (MTC). Persons
who were charged after being released from MTC and persons who were residents
at MTC but were previously discharged, reoffended and were recommitted were
included in the sample. Also, a charge, not a conviction, was used as the index of
reoffense.

In addition, the figures of 39% and 52% are estimates from the survival analysis;
the percentage of new offenses at the end of the study period (25 years) was 26%

http://www.ipt-forensics.com/journal/ volumel0/410_6.htm 10/08/2004



Law and Psychiatry

Myths About Violent Sexual Predators
and All That Pesky Legislation

WILLIAM H. REID, MD, MPH

ental health has a new rallying cry; “Stop the
sexual predator legistation.” 1t seems the
organizations that purport to speak for
patients or mental health professions are
falling all over themselves to criticize the 1997 U.S.
Supreme Court decision In Kansas v Hendricks, and to
predict doom and gloom in other states” laws that are sure
to follow in the next several years.
At the center of all this is a Kansas law that allows, with
a number of “due process” safeguards, a form of involun-
tary commitment that focuses on violent sexual preda-
tors. Mental health professionals and public agencies are
concerned about issues of government encroachment into
professional issues, social policy encroachment into clini-
cal policy, and substantial financial implications far pub-
lic agencies. Many of the clinicians 1 meet from day to day
misunderstand the Supreme Court's action, and the
Kansas law that was allowed to stand,

Myth #1: Sexual predator legislation is a treatment
issue, so psychiatrists and other professionals
should get indignant about this new commitment
process,

The purpase of recent sexual predator legisiation is not so
much to treat the perpetrator as to stop him, The commit-
ment process thus has a social, rather than a medical,
source, Before we leap to the conclusion that this is a bad
thing, however, we should recall that eivil commitment Is
no longer a parent-like state effort to help the patient. The
constitutional basis for commitment has long been the
State's police power. not {ts parens pairiae res ponsibility.

Myth #2: Using a civil procedure to preventively
detain someone is unconstitutional.

First, preventive detention is exactly what we do in other
farms of civil commitment. Second, the LS. Supreme
Court in Hendricks—all the justices, not merely the
majority that confirmed the Kansas law’s constitutionali-
ty—found nothing unacceptable about adding a new cate-
gory of commitment provided it serves a legitimate state
interest and preserves the civil rights (including those of
due process) of the person committed.

Myth #3: Paraphilias are not traditional mental
illnesses, therefore they can't be reasons for
commitment.

Many paraphilias are indeed manifested primarily by
their antisocial or criminal behavior; it's the second part
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that makes the “myth.” Commitment is & state-by-state
issue. As the US. Supreme Court ruled, there is no consti-
tutional reason that a state may not create a new class of
peaple eligible for commitment (just as many have with
substance abusers), and the justices unanimously agreed
that sexual predator commitment procedures need not
require a “traditional” mental iliness in order to be consti-
tutional.

Myth #4: Commitment is for treatment, and we
can't treat these people.

Many clinicians believe that commitment requires treat-
ment, In fact, the constitutional basis for commitment
laws requires a generic quid pro quo of “something more”
in return for detention. but not treatment per se (although
a state may reguire it). What's more, we can often treat
paraphilias, pedophilia, and violent predation as well as
we treat many severely and chronically mentally il
patients. Whether doctors and legislatures choose to
allow, provide, or affurd the methods we know may work
is another matter.

Myth #5: “Sexual predator” can be defined so
broadly that we'll be on a slippery slope to social
control and psychiatric abuses.

The current and proposed sexual predator statutes with
which 1 em familiar contain so many maodifiers and due
process considerations that it is difficult to imagine the
draconian scenarios that make my more liberal friends
cringe. 1 edmit that I'm glad the concept of “paraphilic
rapism” fell on its figurative face and I'd hate to see "ordi-
nary” and statutory rape by themselves become "sexual
predator” issues: nevertheless, "slippery slope” makes a
better sound bite than logical argument.

Social issues such as this are more often like 3 pendu-
lum than a slippery slope. They osclllate. If things start to
go too far in one direction, people protest, lawsuits get
filed, and politicizns get nervous, Exhibitionists, frotreurs,
and adulterers seem unlikely to get caught up in sexual
predator legislation. They just don't scare us—or hurt
us—enough.

Dir. Keitd is @ forensic psyehiarrist in Horseshoe Bay, Texas, and & past
prestdent of the American Academy of Psychiatry and the Law His most
retent book. The Treatment of Psychiatric Disarders, Srd Ediirien, will
saon be fallowed by Legnl Jisues for Psychotherspisis His website,
Paychiatry and Law Updates. may be found at waw retdpsyvehipiry, com.
This column contains general clinical and chinfcol-forensic opinions
which should not be construed &5 applying to any specllic case. noT as any
form of lepal advice.
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Finally, we already define those diagnoses most likely to
e associated with violent sexual predation. The trick is to
remember that behavior and functioning are the point,
not diagnosis. This is true whether one is speaking of
patients with schizophrenia, mania, brain injury, rare
impulse control disorders, primitive character pathology.
ar {diopathic paraphilia.

Myth #6: The causes of sexual predation are so
varied that we must not lump them into a single
form of “sexual predator” commitment.

But that's just what we do with other mental illness com-
mitments, Psychiatrists and psychologists understand
that involuntary hospitalization revolves, once some men-
tal illness is established, around function, not diagnosis or
prognosis. We generally agree that if the patient is a dan-
ger to self or others, or is at grave risk of marked deterio-
ration, commitment is not anly permissible but necessary,
whatever the mental disorder. Some care during hospital-
ization is specific (e.g., treatment for the disorder), and
some is generic (2.8, protection and support).

Myth #7: Treatment should start, and largely stay,
in prison, while the person is serving his criminal
sentence,

This one turns the idea of patients’ rights on its ear. Years
of Federal caselaw establish that priseners have an
almost inslienable right to refuse treatment. Biological
therapies for paraphilic behaviors, often the treatments
most likely to work and be socially reliable, are a real
problem in prison—even when & prisoner wants them-—
since anything that suggests coercion (such as the
prospect of an carlier release) can easily void the consent.
Things look bad from the other direction as well. With few
exceptions, the due process safeguards required for sexu-
al predator commitment and treatment are far more diffi-
cult for the state to overcome than those for criminal
ihcarceration. Once convicted, the state need not provide
any care or treatment for the behavior itself. The commit-
ment process, on the other hand. is so strict that few of
pven the most severe offenders are detained {see below).

Myth #8: Qur treatments aren’t reliable enough for
such dangerous people.

It's often not so much a matter of what works but of using
it; and it's not so much a matter of succeeding with
gveryane but of giving our best efforts and sueceeding
with some. Many offenders will be released eventually,
often with community notices, close menitoring, and/or
high-tech surveillance. Whatever treatment they receive
will add te. not detract from, neighborhood safety,

The shove having been said, medicine (particularly)
and psychology do have a number of treatments that are
reliable, when “used as directed,” for many patients with

Jrnl. Prac. Psych, and Behav Hith,

predatory sexual behaviors (e.g., ant-androgenic medica-
tions, surgical castration, stereotactic neuresurgery, and
treatments for primary disorders such as schizophrenia
or bipolar illness), Note that [ did notsay that all are eas-
ily available or without controversy, but we do know about
them, and given the seriousness of the conditions they are
designed to address, their risk-benefit ratios are often
guite good. If current social and political climates don't
sllow these treatments, this is a practical issue (and an
important one}, not a sclentific issue,

Myth #9: Non-biological treatments are just as
good as biological ones; empathy training, sex
education, restructuring of cognitive distortions,
and other psychosocial tools can take the place of
biological modalities,

Here's where 1 may part company with some nonmedical
colleagues (and a few psychiatrists). 1 believe that the
basic treatment for primary paraphilia manifested as
chronic, characterologic, violent, predatory behavior is
biological. Many of the psychotherapeutic, operant, and
cognitive approaches have merit, and L have treated many
nonpredatory patients with them alone; however, they
should be viewed as adjuncts to somatic therapies for
changing the behaviors envisioned by most current sexu-
al predator laws, One should not view the nonbiological
treatments as reliable for dangerous people (see Myth #8),

Corollary 1. Every patient must have & ar 8 hours
each day of psychosoecial groups, individual psy-
chotherapy, sex education, self-esteem support, and
the Jike. Some specialized nonbiclogical modalities (e.g.
sequence-interruption strategies and other relapse-pre-
vention training, or conditioning approaches similar to
those developed by Abel and Becker] are very important
to the outcomne of the biological ones. Neither medication
nor surgery should be provided in a vacuum, but it seems
silly to require hours of nonspecific experlences for every
patient every day. and even sillier to rely solely on even
the most sophisticated behavioral or operant approach
when the stakes are this high. If a program cannot, for
whatever reason, use anti-androgenic medications (or
their hormonal equivalent) or surgical approaches when
indicated for patients who are a serious threat to society,
then the community is justified in doubting its outcomes.

Corollary 2. Primary paraphiliacs undergo struc-
tural psychological change when they experience
sex education, empathy training, “skills training,"
andior psychotherapy for cognitive distertions.
MNAMBLA" and other groups and individuals who talk
about children “wanting it,” needing hands-on sex edoca-
tion, or being able to consent are not, in my opinion,

*Maorth American Man-Boy Love Assoclation. Hanest
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saying that because of some “cognitive distortion,” but
hecause they want to keep doing what they do, I'm a great
believer in the uncenscious and in overdetermination of
behavisral motivation, but these people fave an extremely
refractory motivation for what is for them an extremely
pleasurable behavior; any statement of empathy for the
victirn ar the time of the sexual act is purely, consciously or
wnconsciously, self-serving. Treatment must focus on
observable, measurable control of either the impulse or
the pleasure it provides: anything less is usually insuffi-
cient.

Myth #10: The issue of coercion prevents prisoners
and those committed for sex offenses from giving
legally adequate consent.

I've read Brave New World and 1984, too, but one should
remember that we are starting with the premise that the
patient has clearly demonstrated—to some high level of
proof—chronic, violent, sexually predatary behavior. In
existing civil commitments (of psychatic or severely
depressed patients, for example), we already predicate
discharge on clinlcal and behavioral improvement, treat-
ment tompliance, and follow-up monitoring, and thus
coerce” treatment compliance to some extent. It seems
reasonable to consider the same for this new class of com-
mitted patients.

Myth #11: Allowing sexual predator commitment
further stigmatizes mental illness, and the public
will confuse mental patients with paraphiliacs.

We shouldn't fight stigma by saying that some patients
are worthy and others aren't. The key to credibility in the
fight to decrease stigma is to be honest about disorders
that oceasionally produce abhorrent behavior and those
few which are routinely assoclated with it. Like it or not,
some people with schizophrenia are dangerous and many
are very hard to live with, Some depressed patients kill
their children, and some hypomanic patients have bizarre
sexual appetites. We try to help. and once it's feasible, we
try to reconnect these patients with soclety.

Myth #12: Sex offenders represent a danger to
vulnerable other patients.

I agree to some extent, but let’s not become hysterical, 1
often suggest highly speclalized programs in a separate
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and secure treatment environment, but the point is that
these patients should be assessed and placed individual-
ly, just as one does (or should do) for other kinds of
patients. Some states have programs in existing state hos-
pitals where they have treated patients with paraphilias
for years, They know that assaults occur with many kinds
af patients, not especially paraphiles, and they cope with
the danger (low or high} through recognizing individual
impulses and eontrol problems, adeguate staffing and
monitoring, appropriate treatment, and sometimes physi-
cal barriers.

The danger may be an emotional rather than physical
one. Treatment programs should be sensitive to the needs
of, for example, those women who are vulnerable to the
iefea of having an abusive or predatory male in the same
milieu. This, of course, is not a concept limited to convict-
ed sex offenders.

Many sexual predators—especially pedophiles—are
medel inpatients when the hospital environment is
secure, monitored, and free of their victims-of-cholee.
Violent psychopaths or psychatic killers are a different
story, and prudent hospitals shouldn’t house them on an
ordinary hospital unit anyway, regardless of their sexual
behavior.

Myth #13: The very long length of stay associated
with treatment of sexual predators will clog
facilities and deplete scarce public mental health
dollars.

Length of stay, facility crowding, and clinical priorities are
operational issues, not clinical or constitutional ones, Of
rourse there are practical problems, but that doesn't jus-
tify avaiding either patient or community need

This Month's Take-Home Lesson

Much of the current criticismn of modern sexual predator
commitment laws by psychiatrists and psychologists is
unreasonable. To dismiss these legitimate commumnity
jssues and clinical needs out of hand with & few incom-
plete for just wrongl phrases about rights or treatment
refractoriness doesn’t help the people who have these
problems, their victims and potential victims, or the soci-
ety in which we live and practice. Let's work with those
who are trying to do good.

Jrnl, Prac. Psych. and Behav. Hith
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Introduction

With the explos.on of the [ntemet as 3 madivm of cormmunication and commerce. there has been
an [nereasing oumber of individuals using cyberspace to commit sexual Crimes in rec2nt years
These crimes include downloading, trading, and distributing.child pornography, as weil as luring
children via the Internet for the purpose of sexual abuse and expluitation. Until recently, the
[nternet has baen larzely unregulated and unmonitared by law enforcsment, This has enabled
many individuals 10 access cyburspace for various ilicit purpeses with percerved anonymuly

Child pornography, relatively unavailebic 10 many individua.: unt, racently, is now readily
available through the Insemet, individuals acesssing child omography sypically do so througn
electronic communications in chat rooms and bulletin bowrds. They callect and wade caild
pormography with other indivicuals wits similar Lateresis. They may amass collections of seversal
saousand images depicnng children in sexually explicit poses or in the act of eing sexually
shused by adults. These offenders target 2aildren in cyberspacs :na similar manner 1§ orrenders
who pray o children in their neighborhood or nearby park. Thay seek vulnerable children,
graduzlly groom them, and evenfually conact them to pemetrai sexual abuse.

As moee Intemet sex oFenders ase adjudicated (o federal cousns, arguments are riised by
prosecutors, defense amomeys, law enforcement personael, and mentz! health professicnals about
vhe nature of this snminal activity, the typology of this offender population. and i7e ris posec 10
tne communitv. In the prosecution of these affenders, same atomeys have argued that the
{nternet, with its 2pparent anorymity and easy access o sexually ¢xplicit rnateriais {including
child pornogrepny), is the culprit of the sforementionsd criminal activity. They have argred hat
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withow the availability of child pornography on the Internet, these individuals would not engage
in crimina! behavior. They blame tacse whe produce child pomography and then distribute the
matarizls via the [ntemet for their clients' eriminal ehavior, Others have argued that the Internet
hes simply given many of these individuals (.2, child permographers) more aceess (o slready
existing or established paterns of bebavior and sexual imterest (e.g, pedophilia). They suggest
thet the [niernet has merely given those with pedopailic interest and behavior access to a medium
of cammunication thar facilicates sexual predation, but does not cause it Stiil, others have
suggested that child pomographers ars not sex offenders at all, and that downloading an image
containing child pormography does 0ot make & person @ sex offender or a pedophile.

While these arpuments require considerabie more debate they also shouid be subject o empirical
analysis. The following study aniempts 10 understand this Jargely misunderstood criminal
population by presenting data cheained in the courea of teatmant of inmates who volunteered (@
participate in the Sex Offsnder Tremtment Program @ the Federal Coectional [nstimtion in
Bumer, NC. The primery objective of this exploruory sucy was 1o sxamine the incidence of
sexual offending involving contact erimzs (2.g., child sexual abuse, ripe) of program

narticipants, including those inmates convicted of non-conract sexuzl offerses (¢.g., possession
of child pornography).

Merhad

Clverview af the reatment Jragram

The Sex Offendsr Treatment Program (STUTP) was estabiished in 1990 <t the Federal
Comectionabnstintion in Buiner, Morth Carclina. i 2 intensive, sesidential herapentic
arograrn for male sexual offenders in the Federal Bureau of Prisons. The progam is voluatary;
aarticlsants do not receive special privileges and are not gligible for a sentence raduction. The
srogram is noused within the generzl popu lation of 3 medium seeurity corcecticnal instmnon, It
smploys & wide range of cognitive-behavioral and relapse prevention techniguss lo tedt and
manage sexual offenders, This prison-based program is pradably the anly trestiaent program for
sax nffenders in which the majority of the parncipanis are nternet sex offenders.

Daig Collecrion

The daza in the prasent study were obuined from a review ofthe clinical ckans of farmer
participants of the SOTP. The raters in this study were comprsed of SOTP staff members and
pre-dectoral psychelogy intems,

There were rwa varizbles exarsined (n this sudy. The first was the numges of contae sexual
crimes the subject was known to have comniitted pnor to enteng tregtment. This informanon
was sxtranted rom the Presentence Investigation (PS1) Repor, a formal court document prepaced
by the United States Probation Cffice. The eriteria for scoring a conlact sexual crime on the PSI
were prior convictions or arrests for, andier self-rapored offenses invalving any rype of sexuzl
sssault or molestation of an adult or child. The second variable was the numoer of self-reported
cantact sexual crimes divuiged cver the course of evahiation and treatment in e SOTP. This
information was exmacted from the subject’s discharge report. This document SUMmARZES ths
offender’s self-reparted sexuai history and list of victims. Te appeass 3ubjacts’ CONCEITS
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sgarding s=lf-incriminztion in divulging unreported or undetected sexual cnmes during the
course of reatment, they had the option of referring e their victims by Iirst name or with a
number (e.g., victim 1).

Subiects

The subjects were 30 incarcerated males, ranging Som 23 to 66 years of age, Who volunteered to
participate ia the Federal Bursau of Prisons’ SUTP. Tae macialiethnic background of thess
offenaers was 76% Caucasian, 19% Amaricar Indian, and 2% African-Americar, There were no
Eispanics or Asians in the sample. Subjects wers classified aceording 1o their instant offense and
placed in one of three groups of ciminal offense clusters.

I Child Pormographer/Traveler (N=62). These crimes involve the production, distibuton,
receipt. and possession of child parmography and crimes involving luriag 2 child and
traveling acrnss state lings to sexually abuse 2 chalds

Contzct Sex Offender (N=24). These crimes involve the sexual melesator, abvse, or
assault of 3 child or adult,

i Other (N= 4), These federal crimes am non-sexual sifenses such s, bank robbery, ma
fraud, or drug tafficking. All subjects excepi one did nothave 2 hiszory of sexual crimes
for which they were previously adjudicared in state junisdiztions.

f-J

Results

The review of clinical charts revealed ther sutjects in all three groups disclosed ndditional sexual

rimes over the course of their panicipation in the SOTF. Sutjeeis in the Child PornyTravel and
Other groups revealed extensive hisiories involving conict sexuzl srimes, including rape of
adults zad sexual abuse of minors. The 90 subjects in the sample recarded 4 total <f 106 contact
c=xual crimes pefore they entered the SOTP (based on thair PST. After perticipation in the
SOTP, these subjects divulged an additonal 1,622 sexual crimes for which they wer= never
detected by the criminal justice sysiem (see Figure 1.

Figure 1. Contaet sexual erimes based on PSt and self-repart after SOTP parcipation

[¥] — - " - - - —_—
Ps| Aftar SQTP

-
a



DEC-289-2884  14:57 CHER_ESTOM FDl SAETY

2435772286 F.@4s12

Of tre 62 subjeets in the Child Porn/Travel group, 53 contact sexual crirmes were documented on
their PSI, After participation in the SOTP, these nffenders admitted to an additionzl 1,379
contact sexual crimes for which they were never detected by or reported to the criminal justice
system. Of the 24 subjscts in the Consact Sex Cffender group, 49 contact sexual crimes were
documnented on their P31 Afer participation in the SOTP, these subjects admitred (o committing
an 2dditional 183 contact sexual erimes for which they were never demcred. Of the frur subjecrs
in the Other group, two contact sexual crimes were cosumentzd on their PSL After parivipativn
in the SOTE, these subjects admited W committing an additional 60 contact sexual erimes for
which they wer= never detected (se2 Figure 7).

Figure 2 Contact sexual crimes based cn PSI and self-repart after SOTT panicipation by
crirninal category

Contact Sax OHandars (N =24 |
Child PorvTraval (M= 82) Othar (M= 4

Bl After SOTP B BasedonPS!

The inerease in selreported contact sexual ciimes increased sigmificantly in all three subject
groups. The Child Pora/Travel group had an average of 0.89 vicnms per o fender on the PSL
and 23.65 afier patticipation in the Program. The Contact Sex Offender group had an average of
2.04 victims per offender on the P51, and 7.6 after participatian in the Program, Likewise, the
Other group had an average of 0.5 victims per offender based an the 28I, and 15.5 after
participation in the Program (see Table 1}.



DEC-23-3084 14757 CHAR_ESTON FEI §435772286  P.@5-12

Table {1 The average number of contact sexual crimes for sach subject goup

]
Child Purn/Travel | Canracr Sei Offender Dther ¢
(M=481] {Nmza} (N=4)

Average sonraet 56 0.89 2,04 ’ 0.3
crimes based on P51

"

Averuge contact 165 25.85 8.6 15.5
crimesafter SOTP

Raoge of sell-reporied 0o 202 1 w40 01025
ragraet tey arimes

Of the 62 subjects in the Child PorvTravel group, 36 subjects had no cocumented history of
contact sexual cimes based on the PSL Of the 36 subjects in the Child Por/Travel group wita
= prior history of contact sexual crimes based on their PSL, 15 (42%) subjects divilged no
additional contact sexual crimes. If these 15 subjects are excluded fom the calculations of
average victims per offender, the subjects in the Child PomyTravel group have 26 average of 30.5
victims per offender, rather then the 23.65 reported in the table above.

Of tqe 39 subjects in the Child Por/Travel (38 and Other (3) groups who kad no priar criminal
histary deneting & contact sexual crime, 24 sudjects {62%), after participation in the SOTP,

acmitted to having committed 278 coneact sexual crimes. These 24 subjects acccounted far 19%
of zll of the sexual erimes committec by the Child PomvTrave! and Other subjects {see Table 2)

Tabnle2: Subjects without contact sexual crimes based on PSI wha admumad to contact
crimas
Child Parn/Travel Contact Sex Gifendzr ! Tutal |
[ N=38) . (M=3) i (N=14] !
- I
| Mumber of sabjects in 21 3 | 14

the group admtling e
contact sexual srimes

|

|1 Seil-Reporied contace 221 37 278 |

| serpal srames altér |

I partidpation in SOTP |
Discussion

The zasuits of this study r3vealed findings consistent wita ather publish#d studies on the
incidence of sexual offending based on seli-report (Abel, eral,, 1987; Ahimeyer, et al, 2000).
While it 18 no surprise that sex offenders convicted of conzact sexval crimes usually bave
sorapines mors crimes than those for which thev were apprehended, to date there has been no
evidence to suggest that interner sexual affenders (1.2 | those in the Child Pom/Tr=val groug)

3
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engzaged in sexuel crimes other than the conduct for which they were convicted, particularly these
invalving physical/sexual contact with the victim, The results of the current investigation
revealed that 76% of ofenders convicted of crimes in the Child Porn/Travel category had contact
sexual erimes. In fact, these offenders appear to have committed contact sesual offenses at
higher rate {i.., 30.5 victims per offender) than sex offenders convieted of contact seual crimes
i.¢., 5.6 victirs per offender). There aze some [nremer s=x offenders, however, whose PS] and
self-report in the SOTP did not reveal any contact sexual crimes [23%a).

These findings suggest that the majoricy of offenders convicted of Intemet sexual cnimes share
similar behavioral characteristics as many child molestars. While these lntemer sex offenders
have unique patterns of sexual deviance, it appears that many can be equally predatory and
dangerous as extra-familial child molesters. It is sull unclear as to why some Intemet sex
offenders have had contact sexual crimes and others appear not to have hac any. It may be that
some offenders are simply denying past criminaf tehavior. Others may not have committed any
contact sexual crimes aecause of lack of access o porential victms or pooriy deveaped
proaming and predatory skills. Future research should continus © axamine this emerging and
largely misundersteod criminal population.
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Introduction
® Question: Are child pornography offenders at risk of commiting chaid sexual offensss?
e o
@ the sample included 54 former inmates in the Sex (O ffende Treatment Program (SUIF)
who were convicted of child pomography off=ses (1.2, possessicn and distnibution)
2 bwo varables examined in this study:
= +he number of contact sexual crimes the offender was knowa 1o says cemmutied
prigr to entering weztment (based on the BSIh)
o the number af selfrzported contact sexua. crimes divulged over the course of
evaluztion and Teammen: in the SOTP .
@ the resuits indicate that, as a group, the 3¢ offender recarded
2 $% victims of contect sexual crimes, as indicated by their PSI reparts
o an additignal 1,37! victims of conzact sexual erimes for which they weére never
detected by the crimipal justice system
= an average of 0.98 victims of contact sexual crimes pased oo the PSI report
a an average 26.27 victims of contet sexual crimes based on self-report

Contact Sexual Cranas of Child Pormograghers

Galf.-Repart
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a of the 54 child pornography offenders, 29 (54%) had no documented history of

contact sexual cimes based on their PSL. Conversaly, 25 (£6%) had some
evidemce of contzet sexual erimes noted in deir PEL

Child Pernographars witnawithout Cozumantsd Sontact Sexual Cimes
2rag

- —

B wenous cosumeneg coman sExLAl LAmEs par PO (N29)
B vim eccumentss contac sexual anmed et BE| (M=25)

- of the 25 offenders with & docuraenied history of contact sexual crimes,
they disclosed an additional 1,149 vicums afier panicipanon in the
treatment program: -

Fased on PS5

Zeif-rapunted

B Gaseconrst [ Selfreponad
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- of the 29 child pormography offenders without a documented history of
contact sexual erimes based on the PSL. 18 (62%) disclosed committing
<exual crimes (L., 222 victims) and 11 (38%) disclosed no contact sexual
¢rimes after participation in the reatment progmm.

Numbar of Ctfenders without Documentiag Contact Sexual Crmes

- "rrm:““\-.\

e 5
T | Derued any SInlacd onmes

Dlgmi=gac 222 rantact st ARMEL

Difenders denyimg any CoMisct sadis SHMes
B Cffenders disclosing contact saxual crmes

Surnmary and Impiications

The resuits of this study revealed findings consistsnt with studies on the incidence of
sexual offending Sused on self-report, such as 1) Abed, G. G, Breker, I V , Mitielman,
M. S., Cunningham-Rathner, J., Roulzau, ! L., & Murphy, W. D. (1987). Self-reported
sex crimes of nonincarcerated paraphiliacs, Journal of Interpersenal Violencs, 2(6), 5-23
and 2) Ahlmeyaer, ., Heil, P., McKee, B., & English, K. (2000). Theimpaet of
polyeraphy on admission of vicoms of offenses ir acuit sexual affenders. Saxusi Abuse:
A Journal of Research and Treamment, 12(2), 123-138 (see the three figures on pages 4-3)

It wouid be imprudent to conclude that a crild pomography offender does nat present 2
risk 1o the communiry just because his criminal history does not reflect a pror contact
sexual come against @ minar

o anly 45 % of the offenders initially appezred ro have contact sexusl enmes {P31)

o 79.6% of the offenders admineé 1o having prior contact sexual crimes after
participetion in the reatment progmam

C 62% of the offenders whe had no documented congact sexual erimes (2ased an

BSI) admitted to having undetzeted contact sexual crimes
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@ Based on the results of this snidy, it is recronahle to bypothesize that offenders convicted
of child pomegraphy offenses are more similar to child molesters than previously thought

o while some child pornography offenders appearnat to have sngaged in contact
sexuel crimes, some have committed many contct sexual crimes

o it is unclear why some child pernography offenders have contact sexual cnimes
and others appear not to havs any

@ Abel et al, (1987) surveyed 561 incarceraied malesex offerders. The aversge age of
subjects in the sample was 31.5 years. They were moderately educaced, from all
socineconornic levels, and vver one-half were mamied at the thne ol their offense. Most
offenders’ purephilic interest became evident prior o age 18, While the myjonty of e
offenders admitted (© having engaged in muitiple paraphilic and criminal behaviors (e g,
child sexual abuse, repe of adults, indecent exposure, bestiality, 2ic.], only five categories
of victims are presentzd below. Note thet the total number of offenders in each categary
sxceeds 561. This is due o the fact that offenders participated in mulupls paraphilic and
sriminal behaviors. and wers therefors countzd in each category of Trime:

The Victims of 581 Sex Offenders
G4 BTZ Vicums

E= Ba ,-V-r.:!n'l' 43100 - E—Gim wigrima 21487

$ Aot et 30T
o
~—

i / | = Boy Wictma 2741
1 = G viclma 12827

Extratarmilial Qffendars with Girl Victims {224}
Extraismilial Offanders with Bay Victims (152)
frteafarmilial Offandars with GSirl Wictrms (159}
Intrafamilial Offendars witn Boy Victims (24)
Rapists of Adulis (126)

O

Ahlmeyer & al. (2000) found similar resuizs. The rate of self-disclosure in this
smdy was enhanced by polygraps examinations. 35 offenders participated in the
study. The average numper of victims and sexual offenses were recorded based
on PSI data alone, a sex questionnaire anc two polygraph sxaminatons, There

Pege dof 5
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was considerable self-disclosure of unreporned, undstected sexual crimes when
offenders underwent polygraph examinations:

Average Number of Victims per Offender (N =35}

#Fﬂ-’
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. Average nyr-bar of vicims from official racord ta 2nd polygraph exam

Average Number of Offenses -j:lEF Cffender (N=35)
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APPENDIX N

New Study on Re-Offense Rates
Of Untreated Sex Offenders
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A zample of 320 s gifanders and 31 viclenl non-sex offendars, seen for peychiatic aszagsment betwean 1066
and 1974, ware comparad retrospectively on lifetime recidiviem rates to 1882 over & minimum of 25 years A
number of critena and dala sourses Were usad: RCMP records ard hosplial recorcs were tha best sourcas, albeit
\he ROMP nad recards for only 54.1% of the cases. Approximately three in five ofienders reatiended, using sax
racfence charges or convictions or COUT abpaarances o criteria, but this proportion increased (o More than fourin
Fue when all offences ang undstectsd sex Crimes Wers inciedad in the analysis. Group diffarences in ragidivism
were notewarthy, with child gexua! abusers and exhibitionists most iikaly 0 raofiend and incast offenders least
likely, Time &l large and time Incarcerated piayad a relstively minor role overall in results, except in the case of
fanders who were sexually aggressive against adult femalas, couriship disordered, or violert. The typical known
criminal carsar spanned almost two decadas, indicating that sex offence recidivism remained 2 preblem over a
significant par of the cfienders' adull lives, [FUBLICATION ABSTRACT!

Full Text (TEE4 words)

Copyright Canadian Criminal Justice Association Ot 2004
[Headnota]
& sample of 320 sex offendars and 31 vialent nor-88x afienders, seen for paychiatic assessment between 1968 and 1BTd
wete compared retraspeciively on lifetime recdivism E@s 12 808 pvit & muimum of 25 years. A number of criteria and

1@ sources wane used, RCMP records and hosphal records were e Desl SOUTLs. alpai the RGMP had reccrds for only
=4 1% of the cases, Appraxcmaisty three in fue ofenders renfendsd, using sex ranfonce charges o cenvictians @ coun
sppearances as criterla, but this proportion increased to mors ihan fou” in Fve when all efonces and undetecied S2K
arimas were Included in the analysie, Group diferances racidivism were raisworthy, With child sexual abusers and
exhibiticrists mozt ikely to reoffend and incast aflendars laast lkely, Time gt lorgs and bme incarceretac played @ relatively
inor rale overali in results, excent in the case of ofiendars who wers sexuelly nggressive against gaud femalse; counship
siamrdered, ¢ vilent. The typical known criminal caresr 8paNNEd almost two decardes, incicating thai se< offenci
rockdivism (emalned 3 problem ower & gignificant part of the affenders’ adult ives,

&, merfir dlun &chartilon de 320 delinquans sexusis of o8 39 perschnes cordamndes pour ectes criminels non violemts &1
non sexuels e ayan fail [objat dévalugtions peychiatrioues enire \5ES =t 1874, les autaurs ont mené une Glude COMAAres
réraspective des faux de raddiva jusguen 1883, &l ce, &80 fonchion d'ung péricds mivimate ge 25 ans Dour chegua sujEt A
cetts fin, 23 auteurs ont explohe plusieurs critéres gt spufces e donnges, dont les dossiers de la GRE et des hipladx
cavaraiont les meillaures, Ced étznl dit, 2 GRC disnossit d'un gossier dana seulomeant 54,1 % des czs. Or, sl o
appigue somme critéra un chef d'acousation, une condamnation ou ung CamBarion pour une nouvelie infraction d'ordre
zexuel, on ohtient un ik de récidive d'a pau prés trois delinguants sur cing. Censndant, en tenamt compte detoutes @8
rirecions &t de tous les Srimes sexuels nofi dbcelés, on pbtrent Un teux d2 recidive de rlus de qualne sur ding U6
cenoiate d'zileurs des diffiérences notatlas emre s divers groupes | 8insi, les Bgreaseus sexuals d'enfaniz et lss
exmibtionnises seraient 185 plus susceptibias de recidiver, Siors gue fes palsonnes 'econnues coupabiss dincests an
serajent jas moine susceptibles, || convient d'agoutsr oua fa durea de la pariade vécue en liverts 2t 13 durés de
lincasedration sembiem avoit et Une influence assss fimitas sur los rasiitats, sact dans |z cas dos 20TESESURS sexl#ls
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de fommes agu'les, dus delinguants ayant maniesté deg roubles au nivesy des reations gmoUTreUses 8 des personnts
canARmMERE POLT CHiMes de «lglence, Enfin, pour 2 qut est du c=Etype. e gélinguant avail comMiE dog acles crimirels
candant prés de o0 2nis, o2 Ul lsisse antendre gue e récidivisme sexue! avait persisié pendant Une parie impartanie de
sa vie adie,

\nroduston

Sey offendar recididism sludias have become increasingly prominent in the psychological and erirminal justice
Weratgpe over the past tad decadas. With the incréase In the numbar of incarcerated sEX aifenders, such studias
pave become an impartant aspest of corectianal planning and acminisiration, Recant estimates indicate that 37%
of sax gfienders will return tc the comectional system {Hanson and Morton-Bourgon 2004). Recidiviem risk s as0 &
sraminent factor in gyaluating the ranabiitation of sex offenders and any 6anger they presenilo public safely. The
Forrectional Service of Canada has jong been aworid jmader in providing treatment tc sex affenders, and

rac divism rasults have hocorme the most impartant ritenon fn aveluating sreatment efectivenass and infarming
parols board decigions (ses Hanson, Broom. and Stephenson 2004, Hoad, Shute Feilzar, and Wilcax 2002), Tha
tz5! hwo docades have Bls0 SEEN tne davelopment of a number of actugrial risk pradision meoasures that neve
eansistently DREN demonsTated fo be moe accurate and reliable than clinizal wcgement. These instruments rely
mainy o racidivism data to estimate sheir reliabilty and validity in orediction. Thus, how racidiviam is measured
has an imporiant bearing on (1) corractional and administrative plannind, (2) evajusting tne s¥agliveniess of 5eX
~ffenaar traatment, and (3) the validity and relizbility of actuarial instruments that predict nak of recidivism. The
oresent study examines lifetime racidivism rates among various sex offencer groups and avalustes the effest of
data goursss and crilerion mEEsUrES uged in calculating racidivism rates, frespacive of 20 irestment intaryeniicn.
~reatment and actugrial risk measures will be avaluated in separate repons.

5 namber of reviey siudias nEVE peen reported in tre :rf:-iesshnal jterature and will not be dupticatad heme (ne=
Cotle, Lee, and Helferun 2307, Doren 4 698; Furby, Weinrofl, =nd Blackshaw 1988 Hanson and Bussisre 1938,
Saothil ang Gibbens 1573} \We were unabie to jocaie 2y axtensive raviews of the s&x aender residivism
irerarurs in the past five YEars, but the journal Sexual Abuse A Jaurnal of Ressarch and Treatrent gevoled 2
spocizl ssus to the topic In 2002, and the problems discussed by Furby st al, in 1980 ramained pasically tre same
in 2002 when the resanich documantsd heto Wes camed out (ses Hanson 20023

Puolished regidivism raies for 582 ofienders have bean camarkably varatiz, but generally low, For example, Furby
=l &l (1389 r=potied on 47 studizs and found that recidivism rates varies from 0% 1o 88%, the majarity being
U~der 30% Hanson and Bussisre [1988) reporisd ON &1 studies representing 28,372 cases and faund an aversae
ez offence racidivism rate of 13% and geners! recidivism of 36% overall. Thesa rales are eseartially unchangsd in
= 7004 update examining g5 studies on 31,216 sax giienders (Hanson and Wonaon-gourgon 2004) Thera 3'&
several possible expianations forf the great varisbility in rasults,

cirst several cteria which may produce differert rai=s. heve been used 1o define recidivism 5ex offence 1é-
somvictinns, @ny New enarge o arrest for sexuel offences; any type of new conviction; any type of rew charge, 22if-
rapar, oF, 8% ofen parole vislations oF number of court appearsnces. Iry the studies reviewed py Hanscn ana
Bucsare (1988), ra-conviciion was used 25 the =riterion in B4%, arrests in 545, seti-raport in 25%, and parolz
Jiolations in 5%, The most common gource wag nating! onme statistics, used in 41% of {ne studies. inne
“=nmon and Morton-Bourgan i2004) update, 53% of stugies USeC natianal erirme siatistics, 41% provincal or sials
recards, 22% records from tisatment programs, ang 22% ather records (such as child protection of parale files),
15% used self-reponed cata, and ine data sodrces for 15 were unkrown, A 1aiel of 34% of the stadies used
multiple critedia

Hpod et al. (2002) have been critical of the low rate of recidhvism based on re-convictions, notng in thair prum Sty
12t the gacling in numoer of sex oFanders ra-convicled of & sax crime & prubably due to the difficuity of secuning
sanyictiens rather than to 2 d=eline in sctusl sexual racfiending. Thus rearfest raies Ay be mole rformative than
ra-conviction rates n evatuating the true Incidence of sex crimes in the community Gotn convistions and HITRELS ars
examinad in tha present study

Resegroners 5lsa dispule whathst ron-ssxual offgnces showid ba considerad in racidivism measures, especially f
sherapy fat changing Sexudl pehaviour i being svalusted. However, s=x offences are oflen reclassified through
~lea bargaining #s vioiant ron.sazual chargss (such as cormmnn 2saEult) and even as properiy offencas {guch 25
orea and et i 2 azampls, Bn offendsr ja foiled in an snempied raps (569 Hood =t al 2002} S&x mrders
niay be exciuded sliogether, as they would pe ahelled not a3 BeX sifences bul with the more sarious iahe!
mamicide " Schiesinger end Reuiteh (1935) repurl ihat even proparty offences 2@ fraquently sexualized in Cus&3 ot
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sexual homicide. It may therefore be valuahie to examine 2ll episodes of regidivistn, whethier they 2re lzbalied as
sexual or as some other offence. inthe presant repon, convictions and arrests leadng 1@ charges for sexual and
nar-sexual offiences ere examined gepaEiely.

A secand proolem with recidivism studies arises from the way in which chargss are jaic by the police. A zingle
charge of sexual assault may represent years of abuse of a single vistim, while multiple eharges of epyual assaull
may 1rvolve & single victim an 3 single ccoasion. Examining actual numoers of vidims or numbars of incidents of
sex crimes is 2 daunting task in leng-term aliow-up studies, and 4 was beyond the ssope of the prasant project to
do this. One way of partially addressing at least muitiple coryicsions for 2 single victim is to examine separate sourt
sppearences related (o separais charges, a8 discussed in Doren (1988). Typically, recidiviem is discussed 25 2
sirmatomous variable (Hansan and Bussiere 1868), but it may be informetive to examing the number of timas an
Hander regfiends, The number of coun appearances for sexual ofigroas May e & more sensitive index of
raciciviem in this respect than the number of conviclions or chages. For this reason, Coun appearances for both
pexual and other charges wele esxamined in this study.

One of the misjcr pradiams in racidivism studies contributing 10 low reporied rates has been the generally short
saliow-up tirre. Of the 42 studies examined by Furby et sl (188), over half had fallow-up periods of less than thr=e
sears and the studies reviewed by Hanson and Bussiars (1298) and Hanson and sianon-Bourgon (2004) had an
zverage follow-up of four o six years. Soothill and Gibbens (1878] noted that convicions were COTITON for aex
ofanders after 10 years, with 33% of their own sample re-convicted ftar 10 years and an additionz! 15% after 25
years, Although relatively fmy studies have long foflow-up periods, Furby &t al. (1988 notad that long-t2mm stucies
ara not without problems, Changes in the taw of in the amest practices of palice over an extendad peniad can
artificially miuence the recidivism statistice, In the present study, & minimum 25-year nflow-up period was used,
gnd curing that time raperting ‘aws were snacted rsquiring mental health pofessionals and cthers to repod
shysical o sexual gbusa of minors i authorities, One might expect that reporting laws would (220 to & reduction in
- candidriess of offenders about the extent and treruency of their sexual afences Indeed, Langavin (2004)
sompared 198 sex cifenders s&an for psychological 2ssessment betwean 1969 and 1074 wih 226 sesn betwesn
1858 and 2007 and found that 80% inthe alder sample adrmitied o cliniclans that they commided thelr offences,
wersus only 38% in the mora recent sarmple (3 statistizally significant diference), A total of 53% In ine older sample
aizn scknowledged having s sexusl disordar, varsus 20% in the contemporary sample - agsin, 3 statitically
significant diffarence. A furter Bsue with respect to long-tenm follow-Up is whatner the offences wers clustered
=yar 3 shorter pericd of tme (1e., whentne offander was younge! and probably hac a stronger Sex drive) or
destrinuted over the duration of the follow-up period, ingleating that recidiviern s 3 long-term problem. In the presant
<1udy, duration of cnminal imvelvement was examined

Sonthll and Gibbens (1878) have argued that readivism studias need to l8ke intd account the actual dme at large
whan ofiendars have opporiunities to commit offences. Long prisen 20Ns affactively remave offenders from the
sommidnity and reduce their poiential 1o rasfiend, Furoy el el (1988], on the gther hend, point out that the
svarwhelming majority of apprehanded sax offenders are not incarcerated, since maadated treatment 2nd
prebation is the most comman disposition. This praclice 280 contributes o the significant under-reprasentation of
the rue reofierce rate, Furby et al, lsa ciaim that sex crimas are vastly undar-reporied, so that most recidivism
—aagUres are 8 gross underssimate of sciual rates. For examoe, the Soliclin: Seneral of Canada reported In 1984
that only 38% of © 7,300 sexusl assaults ware reporied to police (see siso Abel, Backer, Mitleman, Cuningham-
Rathrier, Rouleau, end Mumhy 1887, Abal Mitieman, and Becksr 1565, Baker Tebacofl, Tornussiolo, and
Eisenstadt 2004, Lisak and Milier 2002). In the prasent study, ime at large and tima incarcerated or on probaiien
are reported. With the long follow-up of 2t lanst 25 yeers, it wes also considered informative to determing the
sharest and the kongest periotis the ofienders were =t large between ofiences. In acdition, &n gitempt was made 12

mciudeturlmes that the offanders disciosed 1o clinicisns hul thet remainsd undetscled of Were rot rapoted o
authorities.

5 final proglam in recidivism studies as noted by reviewers, i the variation in group composition 2nd sample siZE
zmall sammples, of tourse, may nat rgpresent sex offenders in genersl, Sirmilarly. one particular grour, such os chikd
sevial shuaets, may not be representative of Gifer sex ofender groups, For axampe, incest offanders gnd 1o
have 2 lower reported recidivism rate than ather sex gHender groups, and sexual aopressives tend 10 be mafe
sntisecial genarslly and to have 3 higher rocidivism rate. Cases in tha prasant study 2re drawn fram 2,122
sffanders s=en far psychiairs assessment fromn 18656 Lo 1898, rapresanting s veriety of =y ofendar 2roURE.

ol stuay

~he 10B0s and 1870s, for a number of reasons, are ideal time paniods 1o investigats racidvistm, Then weré Na
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randatony reporting laws, 50 otiendars were more candid wWith clinicians, as previously noted. Moraover, it tha
19R0s there was an optimism onthe part of therapists. police, the courls, and oienders that deviant sexusl
bahaviour could ba cured or changsd pemanently This may have addad to the candidnzss oi the offenders. In the
setting from which {hese cases wer drawn, police thernealves might nave brought an apprehended oflendsr far
troatment without laying charges.

A surprise and a concem in 1884, when this project began examining alf 2,124 casés, was that tha RCMF had
records far only 58% of the totsi cases sean from 1956 1o 1984, when hospital records indicated that 100% had
commitied sex crimes. Resylts wore not significantly diffsrent betwsen more recent years (i 1805 and early
1890s) and the sarliest cases reparted here (n = 331) ndizating that more rdcent Ca3as wems misging 85 often as
oidar cases. THa fallow-up study, reported hare, was Gnosraken in par 0 uncover s source of the disparity
netween RCMP and hospital records and to provide s more compiete database of the offanderg’ crirminal activiliss,
Rasuits for the later samele of cases (1875-1993) will te reported in 8 separais pape’

Mathod
Rasearen participants

A b=zl of 354 men referrad for paychiatric apsessmant of treatment by (he court, police, provstion ard parole
services, defence lawyars, or other mental health professionsls between 138F and 1574 wers the subject of this
study. Cases were classifiad into groups of the basgis of thelr presenting and lifetime criminal charges. The groups
comsisted of 48 incest offendars (38 against giis. 5 zgainst boye, and § against botn bYs and girls); 51 genital

e bitionists; 142 extra-farikal child sexual S8LUSETS (59 against boys, 54 agalnst gire, and 19 sgainst both b;:;/s
and girs); 34 sexual aggressives aganst edult femalas; 15 miscslianeoUs courshio discrders (combinations of
voyeurism, exribitionism, and sexusl aggrasson imvolving aduft fermale victims), and 28 saxLally polymormphous
men who offended against both male and jemeale victime and against both adufts and chilaren and engagsd in @
wide range of sexually enomalous wahaviour. For comparisen, 2 group of 31 viokant non-sex offandérs was
ineludad, Seventeen of these men had been charged with homicide and tha ramainder with serous essauits of
wounding. Violent nar-sex cfienders were salested for camparison because i sex affencss wara reduced 1o iesuer
charges through pkea pargaiting, the mest common charpes, in oul experiencs, wers vioiart oftences, such as
somman assault, tt would therefare be interasting 0 know whether there ara differencas 0 recigivism or lega
neraitizs between the sex offenders and the vislent non-sewx cienders.

There was considerable vanation in age of the study participants, with B mean of 31.7 years, (8D = 0.5 atthe
timie they first were asssssed and & rangs from 45 ta 70 years of age The malority o1 ihe sampie, 845, was bom
before 1930; 25% between 1930 and 1840; and 18% bafore 4230. The cldest offender was bom in 1502, Alnough
re mean ags differences werz siatistizally significant amang groups (F=T784,p< 0.000) thare was considarshie
avarlap in the distribution of group 2ges. The incast ffendets were Didest, on average, at 34.7 years iSD = g9.8)
2nd the exhibltionsts youngest, =t 28,3 (S0 = 8.0). The sample averaged in thelr ate Efte gt the terrnination of the
study, with 11% over 70 years of sge. Diaath records wers not obtained, but 2 ytal 57 five were known 1o be
deceased by 1858,

Riost study partizipants wers high school dropouts, with an oversll mean education of 2.3 years (3D = 2.3). A toial
of 10 0% had stiended university, and 11.4% hed gtianded community Sollege. Agalr, groug diffarences ir
aducation were statistically significant (F =391, p < 0.002), with consicersble ovarap of group distrioutions. The
Jolent effenders and sex offervlers against exiradariial boys tended 1o be the bast educated and the incest
aff=ngers least educated,

The majority of the offendars (86.9%) ware Caucastan. Most offandsrs were Cenadian bom and resided in Ontaric,
rut 54 {15.4%) ware born abroad, the lnrgest number, 16 {4,6%), ware boam in England. I i3 not known s many
were deported a8 a result of their eriminal activiies. At jeast 35 (11.4%) had liead in other provinces during ihe
stucy patiod. Of 238 cases with availsbie data, 39 (16.3%) ussd sliases. Ofthese, 22 (10.0%) usec one, 13 (5.4%)
ssad hwo, 3nd Z {0.8%) used three or more sliases, sddirg to the difficulty of collecting recidivism data

The groups did not giffer sigrificantly In admiting 10 iner current offences, and overall 40 5% pcknowiedged
rommiting the marker ofences {for admitiars versus nor-admiters by group, ikelhocd ratio [hereafier LR =
14.13, p > 0.08). The groups did dffer significantly, hewever, in 2dmilting Lo having a sexually anamalous
prefarence, A total of 57.7% did so, the incest group being lowesl & 2314 and the nolyrerphous grovp higrast =t
55.0% (*ar acmifter versus non-admitter to sexus! snomaly by group, LR=8568,2<0 000}, This diffarance, in
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par refiects the incidence of saxual deviance among the vanaus groups reporizd N the prc-f&.ss‘cna!. lHeraure,
inoest oHenters naving the lowsel repartad (nSiganse. YWhen the offanders wers firpt aseEESED, £5 45 wers alrsaly
genzra mecidivists and 25 5% were sex offance recidivists, based on coryictions. There were nd significant graup
Jfferarcas in numeer of genaral or sex offence racidivists, violent offenders excepted (LR =487, 7 0.08]

Srotseiune

pu) shampt was made to aptaln tha [Hetime crminal hislory of tha sax oflender sanmipie, from their first contas with
the oriminal justice sysiem. irrespactve of any treatment intensention of peychiatric sssesstnenl, loine kst koW
germmal oliargs or comvictinn, The first amrest, chargs, oF conviction was used 85 the index marker avont, 2nc all
e bgagquant charges of Lan victions were onsic ared nstances of racidivism. Saveral sources for recidivism data
wisre uaed, First, the ROMP catabase of natienal criminal offerces was axamined n 1394 2nd saain v 15488,
cacord, hogpital rasords from orgingl essessments ard any upciates on those gegessments were aso examined,
and, third, three legal daiabases Were saarches: he Canacizn Criminal Lew Liprary, tne CanadBEn Crminal Law
Parinar database of York Univarsity, and QUIckaw. 2 commonly used detalase for Canadian [BwYers A zeperdis
r=ord was kept of the total number of charges (dmrtfiad by the ROMP, ihe hospital, and each of the le=gai
fatabases for comparisen The lzgal databases provided very poor retums, with only e cases identified in the
oreserit sample. These databases cansist arimarily of appaais and precedent-setting cases, imersed for lawyers
and do not appsar suitaple for recigivism erydies. They will tharefare not be dispuesed futher hRre,

Toe RCMP database provideo e itetime adult cmina! convictions and chargss & sach offerder, including dats
jace, charge, and dispaosition for 8ok charge. Thesa Wele requested in 13584 and again In 1899, providing @
inimum of 25 yaare’ worth of infarmation on sach afonder from 1874 10 100% as well as zarlisl conwistions Theme
wers RCMP records o7 24 4% of the casas. The RCHME resords ¢d not have information on ££3 convictions, of
2+ 7% of the total monvictions ik i pample, Of these 543 conyictions, 505 (93.2%;) wers 56X pifence convictions.
e number of known chames far the BCMP versus hospial records corelated at oy (.42, indicaling that they
sre tapping diffarant sources of information, shtough there was stabistically significant overiap batwaen the two
dsts soumae, FOr gfenders Who sarved tirme in A faders prison (e, (hoss8 canianced to more than two years legs
5 gay), the ROMP files wers sizrificantly better anu had records for B 3% of the cases, When cffenders served
lime anly in a provincial prison of wera sentencad only 1o probation, the RCMP had records 0r 47.68% of cases (LR
= 26 87, p < 0.0C0). For this time peiod, the hospital had criminal recorse for all sasas. Hosphal medical records
~ortsined infarmation on every admissicn and aftan rantained provincal probetion records and pre-santance
repons, with [Fratime praviods nistony of crminal charges in the province. However, theoe records Wers glso
incomplate, 23 the offander ofen did not maintain contact for an extended pariod afer being digtnarges
infsrmation on future offences ralied on hospital readmissions end on lstters i te medical records requesting
irfarmation from other mental health facilities and forersic pract ‘onars/setiings or from the sarrecticnal syste
noragver, 26.2% of the offenders tar whom information was avaiahie (n = 181) commited ofances in other
peovinces. A total of 114 men (55.7%) had somimitted offences in mora than one city in Ontaro, and the reporing
aracticas of these variolis jurisdictions may have varisd in reliabiity. It was beyend tre scope of the present siudy
tiy investigate further provinaia cerrectional esords fof recidiviern gats, The sombination of all infarmetion from
EOMP and hospite] records wae Lsed for the purpeses of the present study.

Griminal histery was divided ind five types of charges based on legsl labels. (1 } sexual sfiences, inciuding sexuat
assault indecant aesaul, and sevual inlerfersnt (PR sffnces thal were riot ingicEied B egxusl, guch 33
cormmon gssaul, wounding, 2nd homicice, {3} substance ghusa-ralated chargas sach s driving while abiity
impaired, possession of marcatics. and tafficking, (4] property offences such as brask snt entar, fraud, and
nassassion of stolen property; and [5) other proceduwral offancas such a3 fallure o comaty with 2 court grdar,
uniawdully at farge, and vinlation of paroie. Legal labais wers veed lo ciassily sach charge. gt it was Deyong e
seape of the study to investigate gach court procaeding 1o detemrine if @ sexugl cime had bagn miskbelisd of
ralzbelied through plea harasining 2= a vielent o otner offence. AN stiampt was initially made to count the numbe!
of viciirns in each chsige =nd the numser of ingtancas af azxual comiact wilh soecfis victime, but this was
considered unreiabie, and data were not avaiiable when ROMP souroes of information Were ys=d, This particuiar
wzta collection Was diacominued and will not be reporied hate A sEsaraie recom was wapt of the nuimoer of {ifatime
Fance comactions. number of arrests, and numbs of charges that wate dismisead, withorawn, of ncauitted or that
i not sume 49 thial Duslicaton of eharges in RCMF ard hospital records Was noted and each charg® counted
oniy once. Tme sarved snd prabetion time for @ach convistion wers acorded, when avaiianls, and tha times saded
wmgstherio pioduse total ime served and toigl probation time Secadse ruliighs charges relmted to @ singie ncident
Ar victirn ey be ievied at one tima. the numbyer of court &npedrancet Wes recorded, independent o tha numiner of
sharges ni convickions, providing a different index of the numbar of inaidents of criminal sctivity. This Wak done
spparstaly for total alferaes and for sox offencas &= the subject of this shudy ie lifetina snmina! hislory, irrespeciive
of any tresimert of nther jreranlicns, W separate incidents of o ciearly isballed saz sfiange consituted g2
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cHance recidivism. A record was kept of the numbar of separele sex offence episcdes 1o compute the totsl number
of s2x offence recidivisms, This proseduls was rapeated for lifetime total known conviclions, 1ol kNown charges,
4nd court appearances saparately for sex offances and non-s2y offences.

Other maasuies recorded wete the tme span of criminal eharges from first to last known charges; the minintm
=~d maxirmum timas &t large for potanial to comenit offences; and the absolute maximum fime served gt one time,
regardiess of type of charge. A record was aisc kept of the number of offendars wha disclossd commiting sexual
offencas that went undetected and unreported, of the: numipar sdmitiing to commiting their currant offence; and of
the number whe scknowledged being sexuslly anamalous. Recdivism was re-computed ingluding the admission of
an undetesied oancs as ane eplsode of sexual sHanding, regardiass of the number of crimes the offencers
reported as undetected. Basylts ware anshysed with the Statistical Package for the Social Sciences {SPSE),
version 10, Analysis of variance and Tialiliood ratizs were employad,

[ s e s o i e = s

ik
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oo 1 Mean canviclicns ard ciargss dismissed over 23 yoare

Basults

Tabla 1 shows the mean number of crimina! convictions and charges for the various groups emang the 351
effandars studied. There was a known |fetime totzl of 2,081 convictions, snd 1,147 (3B.77%) of these wers isbelled
s@x crimes Ar additional 1.08€ charges were dronped or dismiseed, 378 (35.6%) of which were iabelied sexual
Cfancms The sex cfianders averaged 3.8 convichons and 1.2 cramges disrnlssed for sax crimes. The total sanple
averaged 5.3 convictions and 2.0 charges dismissed for all non-sex offences. There were significant group
difierenees on esch measurs in Table 1, but thers was considaratle overlap of group distributions. The extra-
tamilial oifanders agsinst chiidren had the largest nurmber of poth convictions snd charges dropped, the
nolymorphous group the smalizet numbers of sex crimes. The sexyal aggresaive and palymorphous groups stand
St for the large number of other crimes, they are comparsble o viclent offenders in thie respect.

I R e
T e A [T

L P . e

e ; Enlarge 200%
i ) Enlarge 400%

Tame 2. Mear cour appearances and prispn Eme sapsad over 25 yoars

—ahle 2 shows the known [fetime number of court @poesrances far each group, & measure of the numbar of
recidivierrs. The ofienders were [n court 3 total of 2,133 limes, of thess 822 times (37.5%) for iebelled sex offances
On avarage, they had 6.3 court appearsnces, 2.8 of which involved some [abelled sax offence. A total of 46

(14 £%) of the 316 sex oFendars on whom data wers avaiiable Nad nover appeared in couit on & sexugl offencs;
&7 (27.2%) had appeared once, B8 (21.8%; twine and 114 {38.1%) three or more times, he mazimum being 17
fimes Thare were significart group differencae in cour appzarances for both sax and 1otsl crimea reflecting the
aumbars of convictions and charges given in Tadie 1.
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Tape 3 A cumpanson of age of Enset duration ef known crimina! rustory. and undatacted crimes amaong ihe shender

Qrouss”

Diata on total lime Incareerated were aveailable on 239 men and data un probation fime for 257 tnen, Total yme
spent incarcerated was low, on averags 3.6 years (5D = 6.7, but thers was considersbie group variabiity on this
measure fsee Table 2}, Of the 259 cases, 115 (42 4%) nad not spent ary tims in jail, 33 {12.5%) had spant leas
ihan one year in total insarcerated, and anather 25 (8.7%) hao spant one 10 two years in jail. in many cases, fines

were levied. Overzll, 78.2% of the men had spsnt five y=ars of iess in prison, The sexual aggressives,

vislant

sfanders, and miscelianecus courtship disorderad groups accounted for most of the incereeration time. Dale wers
avzliable on 81 of these B4 men, whe accounted for 51 =55 of the fotal ime sarvec by all 253 man Results for total
probstion time ware similar, with 75 of the 257 csses (25 2%) having no probation whatssever, 30 (1 1.7%) one

year of lass, and 46 (17.9%) che to two vears' probstion.

Age at firet involvemnant with the law varied from 7 1o 67 years of age, with early 20s being the average age (1 =
043 casas wih available Information) (Table 2. By age 16, 77 (31.7%;] of the offienders were rvoived with tha law,
and by age 21, 146 (60.1%;) had crminal gharges. By sgs 30, 188 (61,89 did. Sexusl sggrassives were -
significantly younger than the other groups at firet chargss, with 3 mean ags of 154 years (SD =51, ranga: 7 2B

years), Incest offenders wers aldest af 21.2 years (SD =151 mange: 12-67 yesars),

Survival analysis is often usad 1o axamine recidivism rates over ime, but this measure telts only the number of
cases recfending 2nd not recfiending within 3 given tima frame. The man In this study hed multiple convictions
guer time, 16 it was mom Infonmative to soore rimimurT ane maximum times st 'arge batwesn offences and the

known span of their eriming! Invalvement

Curation of eriminal history from eatiiest known to most recent offencas sveragad 18.1 years (S0 = 11.2, range 0~
43 years), Mean group differences were not statistically significant (see Table 3). The shortest span was fof
exnibitionists at 15.2 years (30 = 10.5, rangs: 1-43 yaars), the longast wers fof sexual oflenders sgainst both Eoys

and girls @t 23.1 years (S0 = 9.8 range 11-42 years) and sexual aggressives al 234 years (8D =83,

range: 8-43

years). Oniy 15.0% of the total sample had 2 know cminal caresr of fve years of lese; 72 2% had crimina!

iwvelvemant for 10 or more years and £4.8% for ZU or more years.

Overail time al large was substantial in maost cases and played littie role iy the present resuils, with three
nateworthy excepnons. The majerity of men had recffarded within flve yaars at lsrge: 65,6% before one yaar,
30.5% betore tyo years, and 53 6% up to five years. Howawer, £ 3% of the casss had some periods 2t large

greatar than fiva years, the longast being 39 years.

The groups did net differ significantly in terms of mrinicurm time at large (F = 1.42, p>0.05), The violent offendars
isnded to heve the shortest aversil tims 2t i2rgs gt 1.3 years (5D = C.7, range: 1-3 years), ziong with the
—iscelianecus courtship disordarac group, also at 4 3yaers (SD =05 range 1-2 years), and incest offanders fne
longest period at 3.7 years (SD = 5.7, range. 0-24 years), The groups did diffar signifizantly ir maximum tme st
large (F=2.38, p < D.O2). There was cansiderable overias of group distibutions, with incest offenders having 1he
iongest periods ot large at 11.5 years (80 = 3.8, range: 1-35 years) ard vialent offenders the shorast parlod 8t 4.6
jears (SD = 2.8 range: 1-11 years). Three groups of ofienders against aduis served substantial prisan time, which
piayed a role in their time at lerge: the sexus] agoressives lhe miscelianeodys couttship group, and the vislent

ciferndars

The lerge number of offienders reporting undetscted cimes w2k noteworthy 13ee Table 3). Overall, 74.2%
acknowiedged offending without any legal invalvement with authorfias Group differences were significant. with the
=¢hibitionis's repening that they committed the most arimas for wiieh they wers not apprehendsd (21 30%) and tte

T p A et 1rmi rnm.ms:nda'!.r..'Htmh-'.ﬁdu.'tmdwcb?i_.'}{.!t}l‘—'i&Sid‘—‘l'&m]‘lmﬂdﬁ:}&\?“thL..
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violent offenders reporiing the fewest (2.7%)

Reridivism rales were caiculated in several ways. First, the mest commoen methods in the iRersture ware USeC: Two
o more saparate oocasions with convictions (1) for sex ofiznces and (2} for any offences; (3) two or more separste
sccasions with charges for saxual offences and (4) for any offerice, regardess of comictions: courl Sppagarances
on separate occaslons (5) for sex offences and (€) for any offence. fwo OF More courn appasrances belng used 25 3
criterion for recidivism. Eirally, sex oifence recidivism was assumed (7) il e cfiender reportes commiting any
undetected sex crimes and had one or more sex offence charges. Table 4 shows the resultz of these calzulatians.

There were significant greup differances in canvictions for sex oifences, Extra-famiial cffendsrs against children
trangs: 71.0%-74.1%) and exhibitionists (68.6%) showed the highest recidivism rates, and polymoiphous affenders
chowed the [owast rate (32,1%), Them were no significant group differences in recidivism based on &ll offence
convictions, A similar pattem of results was noted for charges: sax offence charges wers significantly different
betwesn grouns, but {otal charges were not.

As expected, basing recidivism rates on convictions o charges for any offence resutted in higher rates than using
sevual offencas alone. A totsl of 61.7% of all 320 cases reoifended based anly o sex offence reconvictions,
whersas B0 4% reoffeaded if any offence convictions were used as the criterion, & difference of 12.3%. There wers
notewarthy variations among groups. Extra-famitial offenders against children showed the smaliest diffarsnces
petween all ofience conviclions and sex offence convictions (range. 2.9%-10.5%), whereze tha incest offendet,
sexual aguressive, misselansous courtship, and polymarphoLs groups showed the greatest difierences (range:

34 1%-42.8%). Recidivism based on charges rose overall by arly E.8% and 5 7% compared to sex offance and al
offenice convictions respectively. There was little inter-group diffarance in racidiviem based on sex offence
conviclians versus charges, with sexual aggressives showing the largest variation at 17.8% more recidivism based
on charges than on convictions.
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Table 4 Parcent recdnism smong the offendsr groups based on difierent a:sumptions

The rasidiviem rates based on court appearanses as crilenon ware rermarkably similar to those for convictians and
charges, showing 57 8% sex offence recidists and 78.7% general recidiviats, B result that differed from convietion-
hasad rates by only -3.2% and -0,7% respectively for the total sample, Extra-famifial ofienders against children &nd
cxhibitionists again had hi hghest necidviam rates; exhibition:sis’ rales were higher at 76 0% versus 82.2% to

=4 2% for the formar groups.

4 substantial [ncreass in recidivism rotes was nated wher undstected crimes wers included. A 0! of B8.3% o
offendars would have been eansidared sax offernce recidivists f they had been caught, representing an increass o
27.2% ovat sax offenca conviction rates and 20.6% cver rates based on sex charges.

Group differences in recidivis were noteworthy. Paedophilia groups and axhibitionists showed the highest rates of
1ex Ooffence recilvism fe matier what crieron was usad When undatecied cnimas were included, atmoel all aush
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caszes reniiended. with 95.9% of exhiotionists and B3 8% to 94 1% of the extra-famiiial child sexual abusers
sofienaing. Thaie wars surprisingly iow sex regffance rales for the sexual aggressive and miscelianzaus courtship
disorder groups whan rates were caloulsted using official statistics, ranging from 44 1% for coud appearances ko
54 T4 for sex chargss. Both groups, however, had high conviction rates snd recffence rates for crimes in general
and 85.7% of the sexual agaressives and 63.8% of the miscellansous couriship disgrder groud ware found to have
resdanded sexially when undelected crimes ware included in the coTputation. Thess groups &lsa had the longesl
arigon lerms, meaniag that rasults were influenced by shorer penods 3t large.

Disoussion

THa recidivism rates found in this study suppen the cortention of Furby et 8. (1888 that leng-tem foliow-up shows
substantially higher recidivism rates than shart-term studies, Results showed highss recidivism rates than other
igng-term studias, including somewhat highsr rates than an Onlarie sample reparted by Henson, Scolt, and Steffy
(1935), who found 35% sex afferce recidivism and §2% geners! recidivism Lased on conviclions, Thesea lowsr
rates tmay be alirlbuted o the authors' reliance on RCMP records. In the present study RTHP soumes were found
to have records for only 54% of out cases and to lack information on 533 sex offence convictions, In par, this
lzcunz epoears to be due to & lack of communication between provincizl and faderal justice siztisticians. When
cases are selectad an the basis of having served federal prison time, B0% are identified by tha RCMP, comparet 1o
48% of cases Invoived only wth provincial correctional systems. It is also noteworthy that 11% of the offenders
ware known 1o have lived in provinces other than Ontario during the period of their eriminai invelvement, and
additicnal charges might have been noted if the various provinces had been canvessed for criminal records on
these men. Some men ciearly Moved about the country, and 16% used aliases to svoid datantion ana prosecution
fortheir sex orimes Urfortunately we ware not able to sccess provingial correctional records st the time of this
study; recicivismn rates would likely ba higher than reported hers had such recards been included. Fulure sturdizs
should incluce both federal and provinaial racords for & more accurate acoount of recidivism fates. An additional
15% of the men in this study were forelgn born, and some may have been deported from Canada a5 a result of
their orimes, removing them from the dztabase of possibie recidivists. A total of 11%, were over 78 years of age &t
the temmination of this study and may have been sither deceased of "pumed oul” a5 far 25 cornmitting sexual
affenzas was concsrned. Five mer were known to be dead, but # was beyond the scops of this study to obtain
death records

Thars was little varialicn in recidivism rates overall F sexual cnarges or convictions or court appearances were usad
as the eriterdor. Approximately thres offenders In five wera convictad of sexual offences on two of more pocaslons;
this, however, is an underestimate of actual sex offence recidivism. Sorne viclant and properiy offerces were
clealy sexual in neture. but we were unable, because of the retrospective nature of the study, to evaluate the
circumstances of all the labelled non-sex crimes In order to provide an estimste of how often this was true. It e
tmerators infarmative to examine general recidivism, which iz 18% to 19% higher than sex ofience rscidivism,
wihather convictions or charges are ussd as the criterion, Thesa resulis suggest that the sex offenders seen in this
study wera generally recidivists. Using either zll offence convictions o all charges 2 the criterion, more than four In
flve reofended. Based an sax offiances and undelected sex crimes, almasl 2 in 10 overall recffended

Group varistion in racidivism rates using different criteria is noteworthy, 28 Furby et =i, (1388) also found The child
sexual sbusers and extbitionists showed highest rates of recidivism, and simost all reofendad i undstected
crimes were included. One might expect that studies employing any of the recidivism criteria would not differ
signifizantly for thase groups, But the same woudd not ba true for some other grougs.

Of parlicutar nole s the lowar rate of conviction for sex crimes among sexual aggressive, polymorahous, and
wiscallanecus courtship disorders groups cempared to all their cffence convictions (sse Table 4). Cartainly fime &t
‘arge played 2 role Inthe results, bit $hese offenders engaged in & wide range of criminal activities and often had
seguzl charges reduced through piea bargsining to common assault, lowering the apparent sex offence recidivism
refes. When undetected s=x crimes were included, these groups showad high rates of recidivism, comparable to
those of peedephilic offenders, Tha incest sffenders in thie study also showed 2 large disparity in recidivism rates
based on sexugl and other offences; they alsc showed higher recidivism rates than genemlly reponad in the
Irerature, with one in two recffending based an sex cffence convictions (ses Table &), Their recidivism rates dic not
differ significantly from thoss of other sex offender groups when undetected sex crimas we'g included in the
analysis. Resulls ind'cals that incest offenders menit lenger-ter follow-up and a re-evalustion of their sexual
pretarances and general eriminality (see also Studer, Claland, Ayiwin, Redoon, and Monro 2000),

With recidivism rates so high, in the long term it rnay be move valuable to considar number of recidivisms in
svzluating treatmant studies or sctuarial predistors of rigk of reoffence. Some men repeatedly recffend within 2 year
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of release from incarcerglion, wheraas oihars have extended periodz &t isrgs. However, lenger imes between
offences may sico be associated with men moving from province to province and thus bsing missed in national and
weal of provinoal orime statistics. The results of the present study suppon Furby et al’s {138%) hypothesis that
miost sex ofenders spent litthe fime incarcarsted. Tha offenders in this study averaaed only 3.6 years incarcerated,
and 44.4% did not spend any time In prison. Thus, examining time =t large in general would not be informslive, a8
Soothil and Gibbens (1878) have suggested. However, for specific groups, such 88 sexual aggressives, violert
sffenders, and offenders with miscellaneous courtship disorders, prison time is substantial, and this should be
incorporated &6 a factor in recidivisim studies, Thus the views of both Furby et 2i. {1588) and Soothill and Githens
1978) appear 10 be supported by diffierent groups of sex affencers,

Althouah this was not a trestmant study, the relatively long durstion of criming! caresr among study cases,
averaging more than 12 years. relnforces the fact that treatment foliow-up studies are tog short, Treatment fzilures
mizy be detected in the shart term, sincs $0% of cases in this study had recffanded before five yesms gt large, 2
zommon follow-up time perod for trestment studies, On the otber hand, S8% hsd ather pedods al large grester
than five years before recffending, 50 many cases of recidivism wauld bie miseed in the typical treatment study.

The results of the present study support cbservations made by Furty =t al. (1888) and Soothill and Gibbens (1978}
that recidivism studies whose foliow-up pericds are too short anificially reduce reported rates. The average span of
sime for known criminal history in the present study wae almost two decades, with aver 44% of criminal carecrs
‘m3ting 20 or more yesrs: this suggests that sexual offending behavicur remaing a significant problem throughout
he sex offenders’ adult fives,

Resuite further suggasl thal coredionsl planning or sex offenders should be sddrassed as an inlegrated federal
and provincial matter. Sex offenders’ actus! cost to soclety and the danger they present appesr 1o be grossly
unterestimated using national siatistics slone. Actuarisl measures of dek, which rely on recidivism stalistics, are
bezoming increasingly prominent in the mantal health and criminolocy fersture, Thay may curranily be usad in
sourt proceecings and parcle board decisions, the present study indicatas that they should ba considered with
great caution and freated ss expearimantal unlif longer follow-wup studies are evailable, albeit actuarial measures
remain better risk predictors than clinfcal judgement alone (ses Hood et al. 2002; Lanaten, Sete, anc Barbares
2000, Quinsey, Harris, Rice, and Cormler 1388),
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APPENDIX O

RECOMMENDATIONS FOR THE GENERAL ASSEMBLY

Appropriate funding for housing and treatment of SVPs.

Build or renovate a secure treatment facility for the increasing
census of sexually violent predators.

Provide sex offender treatment within the Department of
Corrections for inmates convicted of sexually violent offenses
prior to their release and consideration for commitment under the
SVP Act.

Make appropriate changes to the SVP Act, attached as Appendix
C, to include the offense of Assault and Battery of a High and
Aggravated Nature (ABHAN) if the assault was sexual in nature.

Evaluators should make appropriate referral to the probate court
for outpatient civil commitment of inmates who do not meet the
criteria for SVP commitment but who have a mental illness which
makes them at increased risk to commit a sexual offense.

Appropriate funding for DMH to hire and train mental health
practitioners in the treatment of sexual offenders to ensure the
availability of such treatment at Mental Health facilities in those
densely populated areas throughout South Carolina.

Modify sentencing laws to provide the Court with an option to
impose a sentence in excess of 20 years for a sex offense against a
child under age 12, including sexual exploitation of a child.

a.)  Require courts to impose significant periods of probation for
released sex offenders to include their mandatory treatment
if warranted. Funding should be appropriated for Probation,
Parole and Pardon Services as well for training agents with
expertise in supervising released sex offenders, including
necessary polygraph services.
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b.) Allocate funding to provide presentencing forensic
psychiatric evaluation for all sex offenders.

Create a certification process for sex offender treatment providers,
and require providers to be certified in the treatment of sex
offenders, as well as licensed mental health professionals. The
certification process should be developed and overseen by the
Department of Mental Health.

Establish a Commission to regularly monitor the operation of the
Sexually Violent Predator Act and make recommendations to the
imvolved agencies and General Assembly, as needed. This
Commussion should include the Director of the Department of
Mental Health, a member of the South Carolina Victims Advisory
Board, and a forensic psychiatrist/psychologist certified in the
treatment of sex offenders.
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