
SOLUTIONS for the  
Sexually Abusive Youth 

Developmental Issues and  
Clinical Interventions 

John S. Kubis, M.Ed., LSOTP-S, LPC-S, NCC 
Program Director 

OASIS Program 

Family Service Center 
Galveston, TX 

1 



 

 

 

 

 

 

PRESENTATION OBJECTIVES… 

1) Review Current Empirical Research and Clinical Issues 
Related to Child/Adolescent Development 

2) Understand Effective Treatment and Supervision 
Strategies that Will Increase Community Safety 

3) Identify Effective, Research-based, 
Compassionate Components Involved in the 
Treatment of Children and Youth with Sexual 
Behavior Problems 
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Most of the treatment language we use has a history in  
our field that dates back easily to the 1970's when most  

sexual abuse/offender work was with Adults. 

Terms like ‘Sex Offender’, ‘Perpetrator’, ‘Victim’, etc. were 
the standard back then and have carried forward and 

developed over time. Then and now, for  
adult sex offenders, we got into slang, legal terms, etc.  

(i.e., predator, perpetrator, pervert) …and with  
victims, politically correct terms (i.e., survivor) 

Often with sex abusers, these terms become ‘emotionally 
explosive’ snapshots built on national serious sex cases 

that we have had over the years.  
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• Since the 1980s, public policies 
related to youth with problematic or 
illegal sexual behaviors have failed to 
take into account scientific 
knowledge about youth risk, 
heterogeneity, and responsivity to 
intervention and treatment. Public 
policy designed to enhance 
community safety has done more 
harm than good (Chaffin, 2008). 
 

http://www.ncsby.org/resources#elem-3


These cases  
(rape, murders, 
abductions, etc) 

account for less than  
1/2 of 1% of all  

sex crimes…  
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 .... And all this has  

trickled down to  
youth and juveniles. 

From Robert E. Longo (ATSA Listserv 8/12/05) 2/21/2018 7 



"If the only Tool you 
have is a Hammer… 

...you tend to see every 
Problem as a Nail”  

A. Maslow 8 
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Children 
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Teenagers 
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Families 

13 



14 



HOPE ! 
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MYTHS VS. TRUTHS??? 

1. Most juvenile sex offenders will  become adult sex offenders.  

2. Juvenile sex offenders are the same as adult sex offenders. 

3. Most juvenile sex offenders have highly dysfunctional 
families. 

4. Females don’t sexually offend.  

5. Most kids who commit these crimes were probably victims of 
abuse themselves. 

6. The only way to stop the juvenile sex offender from doing 
further abuse is to lock them up in a secure facility. 

7. Most juvenile sex offenders need long-term, intensive in-
patient therapy.  

8. Most juvenile sex offenders have serious psychological 
disorders. 
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• Decades of research indicate 
that sexual recidivism of youth 
is generally very low; in fact a 
recent large study (N=33,000) 
of adjudicated juveniles found 
less than 3% recidivated with 
a sexual offense (Caldwell, 
2016). 

http://www.ncsby.org/resources#elem-3
http://www.ncsby.org/resources#elem-3


 
 

Although terms such as “juvenile sex offender” and 
“adolescent sex offender” are commonly used, these 
kinds of descriptors, which characterize a young 
person based on his/her behavior, imply that the 
behavior is long lasting, intractable, or 
permanent. These notions are contraindicated 
by current research, which finds that problematic 
sexual behaviors in the vast majority of youth are 
transitory.  

In addition, the term “sex offender” fails to make a 
distinction among the continuum of behaviors 
broadly described in legal and popular contexts, which 
can range from voyeurism to violent sexual assault. 

*ATSA Practice Guidelines for Assessment, 
Treatment, and Intervention of Adolescents  
Who Have Engaged in Sexually Abusive Behavior 
(2017).  
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Although the term “juvenile sex offender” implies a 
legal status in some juvenile justice systems, 
these kinds of labels have the potential to 
negatively shape a young person’s identity and self-
concept during an important developmental period 
through which he/she might otherwise successfully 
navigate. Such labels are misleading, unhelpful, 
and at times harmful to the youth, his/her family, 
and/or the treatment process. ATSA selected the 
term “abusive” to refer to sexual conduct that is 
interpersonally harmful to distinguish it from other 
sexual behaviors that may be potentially problematic but 
do not harm another person.  

*ATSA Practice Guidelines for Assessment, Treatment, 
and Intervention of Adolescents Who Have Engaged in 
Sexually Abusive Behavior (2017).  
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 Finally, the term “adolescents who have 
engaged in sexually abusive behavior” 
describes rather than labels, and 

denotes that this is a past behavior 
rather than a current or future one, 
which helps the adolescent, practitioner, 

and public expect correction of the youth’s 
harmful behavior. 
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*ATSA Practice Guidelines for Assessment, 
Treatment, and Intervention of 
Adolescents Who Have Engaged in 
Sexually Abusive Behavior (2017).  
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The term “sex offender” 
characterizes a person based 
solely on his/her behavior in this 
area, rather than recognizing that 
people (youth) are complex 
individuals who may engage in 
positive behaviors in other 
aspects of their lives”  
 
(Association for the Treatment of Sexual Abusers 
“Statement about Terminolgy” May 19, 2017) 



 
 

“The behavior 

expected actually 

came to pass… 

…because the 

expecter expected it”  
(Rosenthal, 2002, p. 847). 29 



30 



"If you teach a dog to 
be mean… 

...don't be surprised  
if it learns the lesson  
and bites someone." 
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Really…? How can you do that? 

Ewwwwwwwwwwww… 
32 



LIMBIC SYSTEM REACTIONS  

The Limbic System is responsible for 
our emotions and motivations… 

                   such as… 

Hunger… 

Thirst… 

Anxiety… 

Fear… 
33 



LIMBIC SYSTEM REACTIONS… 

The Limbic System of the brain responds to extreme 

STRESS or TRAUMA  
 

Chemicals are released that prepare the body for  

 FIGHT or FLIGHT 
 

Negative interpretation of experiences lead to 

 IRRATIONAL and PANICKED REACTIONS 
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   Limbic system reactions include… 

 “Black & White” thinking 

 

 “Either/Or” thinking 

 

 “Us versus Them” mentality 

 

 “Fight, Flight, and Freeze” decision-making 
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How might you react to the following scenarios… 
• My Daughter was caught shoplifting at the mall. 
 
• My Son came home drunk last night. 
 
• My Daughter was caught with marijuana in her backpack. 
 
• My Son was suspended from school again for fighting. 

 

Or… 
 

• My Daughter fondled my Infant Son while she was babysitting. 
 

• My teenage Son sexually assaulted a girl at a party. 
 
• My 16 year old Son had sex with a 13 year old girl. 
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• We want justice for the victims. We want to 
do something to prevent...tragedies from 
happening again. We want to do something 
to prevent sex crimes against children...Good 
policy requires accurate facts not just rallying 
cries and single-case testimonials. It is not 
enough to be well intentioned...we must first 
be well informed and think rationally, not 
emotionally, about the problem we hope to 
solve."    

• Chaffin, 2008, Page 110-111 

 

http://www.ncsby.org/resources#elem-3
http://www.ncsby.org/resources#elem-3
http://www.ncsby.org/resources#elem-3
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   Limbic system reactions include… 

 “Black & White” thinking 

 

 “Either/Or” thinking 

 

 “Us versus Them” mentality 

 

 “Fight, Flight, and Freeze” decision-making 
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Laurence Steinberg & Elizabeth S. Scott  

“Less Guilty by Reason of 
Adolescence: Developmental 

Immaturity, Diminished 
Responsibility and the Juvenile 

Death Penalty”  
American Psychologist   

December 2003 
pages 1009-1018 
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Adolescent levels of cognitive 
and psychosocial development 

are likely to shape their 
choices… 

 
 
 
 

In ways that distinguish them 
from adults that may  

undermine their competent  
decision-making. 46 



ADOLESCENT JUDGEMENT 
ISSUE #1 

Susceptibility to  
PEER INFLUENCES 
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ADOLESCENT JUDGEMENT 
ISSUE #2 

Attitudes toward the  

PERCEPTION OF RISK 
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ADOLESCENT JUDGEMENT 
ISSUE #3 

FUTURE ORIENTATION 
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ADOLESCENT JUDGEMENT 
ISSUE #4 

The Capacity for 

SELF-MANAGEMENT 
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Since Adolescents are still 
in the process of identity 
formation their criminal 

behavior is less like that of 
an adult to reflect  

bad character. 
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Basics of Risk and Prognosis 
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Age of Offender 

Early adolescence is a high-risk, and to some extent transitory, 

developmental period for committing sex crimes.   
60 



Defining Our Terms… 
Juvenile Sex Offender (JSO or ASO) 

  A legal term adopted from the Adult Criminal code. 

  Describes what a youth has done, not what he/she is. 

 
  Children/Adolescent with Sexual Behavior Problems 

 Children who exploit/coerce/force children 2+ years younger 

 Children who find sexual gratification in the abuse situation  

 

Pedophile 

 Persistent, recurrent sexual interest(s) in children 

 A diagnosable disorder (at 18 years or older) 

 May have molested because of ongoing sexual urges 

 

61 

  Adolescents/Youth who Have Engaged in Sexually Abusive Behaviors 

 Adolescents who exploit/coerce/force children 2+ years younger 

 Adolescents who find sexual gratification in the abuse situation  

 



Rule and Regulations Relating to the Council on 
Sex Offender Treatment 2005  

22) Texas Administrative Code (TAC) Chapter 810.2: 

 
   (22) A Sex Offender is a person who:  

 
A. Is or has been convicted or adjudicated of a sex crime under 

the laws of the State or under Federal law, including a conviction 
of a sex crime under the uniform code of military justice 
 

B. Is or has been awarded deferred adjudication for a sex crime 
under the laws of a state or under Federal law 
 

C. Is or has been convicted or adjudicated or received deferred 
adjudication for a sexually motivated offense which involved the 
intent to arouse or gratify the sexual desire of any person 
immediately before, during, or immediately after an offense.  
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http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=22&pt=36&ch=810
http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=22&pt=36&ch=810


Rule and Regulations Relating to the Council on 
Sex Offender Treatment 2016 

(15) Texas Administrative Code (TAC) Chapter 810.2: 

 
 

  (15) Juvenile who commits sexual offenses--A person 
who at the time of the offense:  
 
    (A) is 10 years of age or older and under 17 years of 
age and who has been adjudicated of committing a sex 
crime under the laws of a state, the United States, the Uniform 
Code of Military Justice, or any foreign country laws; or  
 
    (B) is 17 years of age or older and on probation who 
has been adjudicated of committing a sex crime under the 
laws of a state, the United States, the Uniform Code of Military 
Justice, or any foreign country laws before becoming 17 years of 
age. 
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http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=22&pt=36&ch=810
http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=22&pt=36&ch=810


H.B. NO. 2036 
LICENSED SEX OFFENDER TREATMENT PROVIDERS (LSOTP) 

Effective September 1, 2005, The Texas Health and Safety Code, 
Chapter 110 of the Occupations Code, Subchapter G, Section 
110.301 was amended to read: 
 
(a) A person may not provide a rehabilitative service or act as a 
LSOTP unless the person is licensed under this chapter. 
(b) A person may not claim to be a LSOTP or use the title “LSOTP” 
or a similar title or an abbreviation that implies the person is a 
LSOTP unless the person is licensed under this chapter.  
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‘WHY’ THEY SEXUALLY OFFEND 

“Youthful Offenders act because they fit into        
1 of 4 categories” 

1. Children or teenagers who are sexually experimenting 

 
2.   They have a mental/medical condition 

 
3.  They are opportunists who lack feelings for others 

 
4.  They have an ongoing sexual interest in children  

                                                                    (Abel and Harlow, 2001)  
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Juvenile vs. Adult Sex Offenders 
•Psychopathy and deviant arousal are less common 

among juveniles 

•Social competency, environmental, esteem difficulties 

appear more significant for juveniles 

•Juveniles are more amenable to treatment 

•Paraphilias are not as prevalent with juveniles as they 

are with adults 

•Recidivism rates were 5.2% for juveniles who were 

treated for sexual abuse in a specialized community-

based treatment program (Worling, 1999) 
 



SUB-CATEGORIES OF YOUTH WHO COMMIT SEX OFFENSES 

 
Juveniles who sexually 
offend against peers or 

adults 
 

Generally victimize females  

Most victims are strangers  

More antisocial in nature 

More likely to involve alcohol or 

 drugs  

More likely to use force, violence, 

 or weapons 

Juveniles who sexually offend 
against children 

 

Generally victimize males 

Intra-familial victims more common  

More manipulative and opportunistic 

Less antisocial  

Less emotional expression 

Psychosocial deficits more common 
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WHAT DOESN’T WORK??? 
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WHAT DOESN’T WORK??? 
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What Works??? 
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What Works??? 



2/21/2018 

• Evidence-based treatments for 
problematic and illegal sexual 
behavior of youth exist. 
Evidence-based treatment in the 
community with safety planning 
is ethical, effective, efficient and 
economical for most youth with 
problematic or illegal sexual 
behaviors. *(ATSA Practice Guidelines for Assessment, 

Treatment, and Intervention of Adolescents Who Have Engaged in 
Sexually Abusive Behavior 2017).  

•   
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What We Can Do??? 
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• Policies to enhance coordination 
of multiple agencies are 
particularly useful as cases often 
span a number of professions 
(e.g., law enforcement, child 
welfare, juvenile justice, child 
advocacy, schools, mental health, 
and medicine). *(ATSA Practice Guidelines for 

Assessment, Treatment, and Intervention of Adolescents Who Have 
Engaged in Sexually Abusive Behavior 2017).  

 



ADJUDICATED 

YOUTH 

COMMUNITY CARE MODEL 
    ‘containment model’ 
 Psychiatrists 

Psychologist 
 
THERAPIST 

   School 
Counselors 

CPS and/or 
victim’s 
therapist 

Clinical 
Polygraph 
Examiner 

PROBATION 

PARENTS LSOTP 
 

  Assistant DA 
Court Attorneys 
       Judges AC 
THERAPIST 
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As LSOTPs, we are ethically bound to 

serve our clients  
 

THE COMMUNITY  
Risk is always considered a priority 

 

THE OFFENDED   
The victim’s safety and support are assessed  

 

THE OFFENDERS 
Age appropriate interventions are used 
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OASIS PROGRAM 

Client Safety and Supervision Plan 
 Client's name: _________________________________Date of plan: _______________________ 

1. * Client is to follow all “Rules and Conditions of Probation” as well as All “Treatment Rules”  

                                           and “OASIS Client Policies and Procedures”. 

2. * Client MAY NOT have Unsupervised Contact with children 14 years of age or younger. 

3. * Client MAY NOT have Contact with their victims and/or their families(Name(s):_______________________________________) 

4. * Client  MAY    MAY NOT  be alone in the home/foster home...If MAY, client can be home alone for periods of up to ______ hours. 

5. * Client  MAY    MAY NOT have community access alone. 

    ***NOTE: When at SCHOOL…“Community” is defined as off school property*** 

6. Client  MAY   MAY NOT  take the bus to school alone. 

7. Client  MAY    MAY NOT use the usual rest room at school.  If not, develop a special plan with the school. 

8. Client  MAY    MAY NOT participate in school or league sports,  WITH   WITHOUT  direct Parental Supervision/OASIS Chaperone. 

9. Client  MAY    MAY NOT  go on school field trips or other school activities without an Approved OASIS Parent/Chaperone.  

10. Client  MAY    MAY NOT walk to school alone. 

11. Client  MAY    MAY NOT take public transportation (bus, subway, etc.) alone. 

12. Client  MAY   MAY NOT  have peer-age friends spend the night at Client’s house. (If “MAY” see below) 

13. Client  MAY    MAY NOT  go to movies, mall, rec center/gym, etc with peer-age friends. (If “MAY” see below) 

14. Client  MAY   MAY NOT  visit friends at their homes. (If “MAY” see below) 

15. Client  MAY   MAY NOT  spend the night at friends' homes. (If “MAY” see below) 

16. Client  MAY   MAY NOT  play in the  FRONT   BACK  yard. 

   Client  REQUIRES:   CONSTANT  INTERMITTANT(every______mins) Supervision by an OASIS Parent/Chaperone when outside. 

17. Client  REQUIRES Constant Supervision by an Approved OASIS Parent/Chaperone whenever children 14 years of age or younger are present. 

18. Client  MAY   MAY NOT  hold a job. Appropriate types of jobs include: _________________________________________________ 

19. Client  WILL  WILL NOT  have a door alarm installed on the bedroom door. 

20. Client may use the Internet: NOT AT ALL    WITH PARENTS  SUPERVISION     AT SCHOOL    WITHOUT SUPERVISION (Circle all that apply.) 

21. Client may view TV/ videos rated:  G      PG       PG-13        R (Circle all that apply)  Approved to make exceptions: _________________ 

22. Client may play video games rated:  E      T      MA      A     NONE (Circle all that apply) Approved to make exceptions: ______________ 

23. Client  MAY   MAY NOT  share a bedroom with another child. If yes, specify age and gender of allowed roommates: _____________ 

24. Client  MAY   MAY NOT  use a telephone/cell phone without supervision. 

25. Other rules:  _________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

   _______________________________________________________________________________________________________________ 

  Names of approved chaperones: _____________________________________________________________________________________ 

Revision Date(s): _______________________________________________________________________________________________ 

     

     ____________________________________       _________                        ____________________________________       _________ 
Client Signature                                                                         Date:                                            Therapist Signature                                              Date 
 

     ____________________________________      __________                       ____________________________________      __________ 
Parent Signature                                                                         Date:                                             Probation Officer Signature                            Date 

 

OASIS Program Safety Plan, Revised 5/17/16/JSK/OASIS 
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OASIS Program 

Home CARE Plan 
 

C  
Contact with victim(s) is NOT 

ALLOWED 
A  

Accompany and supervise your child 

when in the community 
R  

Review ALL Music, Video and Reading 

Material 
E  

Expect to supervise in situations 

where there are children 14 and 

under 

fsc.jsk..3.3.08 



Placement Decisions with Sexually Aggressive Youth 
A Decision Process Flow Chart (Kahn, 2002) 

Disclosure of Sexual Behavior within the Home 

Place Out of Home Immediately Bx is violent, involves a weapon, or 

results in serious injury to victim 

Place Out of Home Immediately 

Place Out of Home Immediately 

Place Out of Home Immediately 

Place Out of Home Immediately 

Youth has prior Hx of sex offenses, or 

prior tx for sexual bxs 

Parents Supportive of victim, and able 

to provide adequate supervision 

Youth FULLY admits to bx and is 

willing to participate in eval, tx and 

CPE testing. True Remorse present 

Victim, client and parents are involved 

in and committed to tx. Client remains 

at home during therapy process as long 

as tx progress is observed 

YES 

NO 

YES 

NO 

NO 

NO 

NO 

YES 

YES 

YES 
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The Ultimate Treatment Goal… 
 

NO MORE  

VICTIMS 
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NECESSARY FOR SUCCESS 

The Interface Between the Criminal 
Justice System and Treatment 

Providers 
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Treatment Team Members 
“Best Practice Standard” 

• Treatment Providers 
• Probation Officers 
• Assistant District Attorney 
• Advocacy Center Liaisons 
• Psychologist 
• Polygrapher (when needed) 
• Judges (when needed) 
• Victim Therapists (when needed) 
• CPS workers (when needed) 
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Court Systems & Treatment Providers 
 

 What information can the court system expect 
from Treatment providers? 

 
– Acceptability for community treatment (based on risk, 

need and resources) 

– Open confidentiality arrangement 

– Reports of program attendance, participation, progress 
toward completion, progress on tx goals 

– Timeline for completion of services 



Court Systems & Treatment Providers 

 What information do Treatment 
providers need from the Courts?  

 

• Offense History  

• Police Reports  

• Prior Psychological/ Psychiatric 
Evaluations  

• CPS Reports 

• Previous Treatment History 

• Victim Impact Statements 



Potential complications…  

• Treatment providers practicing law without a license 
    …and not including Legal system first…for example: 

     Recommending probation revocation, legal sanctions,      
charging options, etc.  

 
• Courts practicing medicine, psychology and/or therapy 

without a license…for example:  
Making clinical decisions about level of care, length of 

stay, type of treatment, etc., without input from treatment 
providers  

 



Triage—levels of care 

 

 

 

 

 

 

 

• Locked Secure Facility  
     (TJJD-$134,000 per year) 

 
• Secure Residential Program  
     (RTC- $37,595-$59,130 per year) 

 
• Locked Staff Secure                        

Community Facility 
     (TLC-$59,130 per year) 

 
• Transitional Programs 

 
• Foster Homes 
     ($40,000-$60,000 per year) 

 
• Intensive Ecological Models  
       (e.g., MST) 

 
• Day Programs 
 
• Outpatient Programs-  
      OASIS Program  
      ($5,440 per year) 
 
      

$
$
$
$
$
  C

O
S

T
  P

E
R

  Y
O
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H
  $

$
$
$
$

 

Fewer  

Youth 

More Youth 



 
 
 
 
 
 
 

Treatment Standards and Philosophies According 
to: CSOT and ATSA 

  

• Juveniles are DIFFERENT  than ADULTS  

• Juveniles who offend are first and foremost 
JUVENILES…ADOLESCENTS…TEENAGERS 

• Juveniles with Sexual Behavior problems are NOT DESTINED  to 
become adult sex offenders 
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Adolescents Who are Engaged in Sexually 
Abusive Behavior Effective Policies and 

Practices 
Adopted by the ATSA Executive Board of 

Directors 10/30/12 
 

 
• Individualized, evidence-based, holistic based on 

Risk Factors, Intervention Needs & Learning Style 

• Family-involved Model that facilitates Community 
Safety 
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Comprehensive Community- Based  
Treatment Programs  

Tenets to Success 
 

SAFETY is a priority 

Thorough ASSESSMENTS are required 

PHASES of treatment are recommended 

INDIVIDUALIZED treatment plans are used 

SUPERVISORS SPECIALIZE in sexual behavior issues 

FAMILY treatment is incorporated 

ADJUNCT services are utilized 
91 



Phases of Treatment 
(The 5 “I”s of treatment) 

 

INTRODUCTION 

INSTRUCTION 

INTERVENTION 

IMPLEMENTATION 

INTEGRATION 
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OASIS Program 
 PHASE OF TREATMENT  

Tracking Form 
Name:          Date of Admission:  

 

DOB:       Client ID #:   JPO:   
 
INTRODUCTION 

 
INSTRUCTION 

 
INTERVENTION 

 
IMPLEMENTATION 

 
INTEGRATION 

 
TREATMENT 

TASK: 

 

 
1)  OASIS Orientation  

  Start Date:  

   End Date:  
 

2) Initial Safety Plan 

  Start Date:   

   End Date:  
 

3) Positive/Pro-Social    

          Thinking &         
    ‘Thinking Errors’ 

   Start Date:  

   End Date:  

  
4)‘My Thinking Errors’ 

      Start Date:  

     End Date:  
 

5) Thinking Errors     

               Test: 

         (80% or better)        

    Start Date:  

    End Date 

 

6) COMPLETE  

Offense Admission:         

        YES 

        Date:  

 

Instant Offense 

Polygraph: 

(Honesty & Accountability) 

(if needed) 

 DI:    NDI:  

         Date:_____ 

 
TREATMENT 

          TASK: 

 
 

1) OT Introduction    

              Sheet   

   Start Date 

   End Date:  
 

2)   Disclosure             

       Statement: 

    Start Date 

    End Date:  

 
3) Guilt vs Shame tx   

      work 

      Start Date:  

     End Date:  
       
4) Texas Law Module 

         Completed 

 Start Date:  

 End Date:  

   
5) Sex Education  & 

Healthy Sexuality tx   

          Module 

   Start Date:  

   End Date:  

  
5) Sex Education        

             Test: 

          (80% or better)   

   Start Date 

    End Date 

 
6) Dating & Sexual        

   Coercion tx Module  

   Start Date:  

    End Date:  

  

 
TREATMENT 

           TASK: 
 

 

1) Moral Dilemmas/Moral 

       Reasoning  tx work 

    Start Date:  

  End Date:  
 

 
2) Strengths Pattern: 

 Start Date:  

  End Date: on-going  

 

      

3) Social Media and 

       Internet Safety 

      Start Date:  

      End Date:      

 
 

4)    Empathy              

        Exercises (3)  

 

  E1:  Start Date: 

           End Date:  

 

 E2:  Start Date:  

           End Date:   

 

`E3:  Start Date: 

          End Date:       

 

TREATMENT 

          TASK: 

 

 
1) Emotional Regulation   

          tx Module  

  Start Date:  

  End Date: on-going 

  

 
2) Risk Management     

               Plan   

   Start Date: 

  End Date: on-going 
 

 

 

3) Wellness Plan 

     Start Date:  

     End Date:  

  

 

 

 

 

 

 

 

 

 

 

 

Monitoring Polygraph: 

   (Honesty & Accountability) 
(if needed) 

  DI:    NDI:  

            Date:____ 

 

TREATMENT 

           TASK: 

 
 

1) “New Me” Plan 

     Start Date:  

      End Date:   

 

 

2) Clarification           

       Letter(s)    

   Start Date: 

    End Date: 

       

 

3) FINAL SAFETY    

             Plan 

     Start Date: 

      End Date:  

 

 

 

4) Reunification 

     (if applicable) 

   Start Date:  

    End Date:      

 

 

 

Exit Polygraph: 

   (if needed) 

 (Honesty & Accountability) 

  DI:    NDI:  

             Date:____ 

Oasis/fsc/jsk – January  2017 



TREATMENT COMPONENTS FOR POSITIVE CHANGE 

CLINICAL INTERVENTIONS 
 Offense responsibility 
 Involvement of parents & family members   
 Abusive Behavior(s) Mgmt 
 High Risk Factors-Safety Planning 
 Value Clarification   
 Correcting Cognitive Distortions (”thinking errors”) 
 Trauma resolution…if indicated 
 Impulse control for sexual and aggressive urges  
 Medication management 
 Empathy enhancement   
 Risk management skills  
 Reunification if needed or applicable 
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21 THINKING ERRORS 
 

POWER & CONTROL 

All or Nothing Making Fools Of 

Anger My Way 

Assuming Secretiveness 

Powerplay Shutdown/Meltdown 

 

SELF CENTERED 
Keeping Score Refuse To Acknowledge 

Fear 

Lack of Empathy Uniqueness 

   

DISTORTING THE TRUTH 

Confusion Deceiving  

a. Lying (Commission) 

b. Fact Stacking (Omission) 

c. Phoniness  

Downplaying 

Grandiosity 

 
 

DENYING RESPONSIBILITY 

Avoiding Consequences Lackadaisical 

Acting Helpless Making Excuses 

Blaming  
                                                                                                                                                         jsk...9/2016 



Treatment Components for Positive Change 

SOCIAL SKILLS 
INTERVENTIONS 

 

 Positive self-esteem 
 Education on Healthy 

Sexuality  
 Impulse control for 

sexual and aggressive 
urges  

 Assertiveness Skills  
 Conflict Resolution  
 Positive extra-curricular 

involvement 
 96 
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“NEW ME”  
PLAN 

 
Name:__________________________________________ 
 

Date Started:_______________________ 

 

The GOOD LIFE… 
 

What Do You NEED in order to have a Good Life? 
(Be Specific AND Explain Each Item in Detail)… 
1._____________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
 

2._____________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 

 
3._____________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
 
4._____________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
 
5._____________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
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OASIS Program 

WELLNESS PLAN 
 

Name:_________________________________________________________Date:_______________ 

 

List ALL the ways that you can handle your life in the following areas: 
 

PHYSICAL: (egs., working-out, recreational activities,  

sports, no drugs, no alcohol, good diet, etc) 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________ 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 

EMOTIONAL: (egs., using an anger management plan, attending a                                                                                                                                                                                             

support group or out-patient counseling for a personal issue (s). 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________ 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 

(wellness plan…page 2) 
 

THINKING: (egs., challenging & changing most used Thinking Errors with Corrected Thoughts, changing 

inappropriate &/or abusive thoughts to appropriate/non-abusive thoughts, also include 
educational goals) 

___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 



Should they Register? 

 

 

 

The implicit assumption of current policy trends is that 

publicly identifying juveniles who committed a sexual 

offense, regardless of their current age…IS… 

 

1) meaningful in identifying a group at high 

risk to the community 

2) helpful in reducing the risk that the 

individual will commit another sexual 

offense 

3) increasing the overall safety of our 

community  
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Juvenile Sex Offenders &  
Public Registration 

There is much evidence to suggest that it may actually 
increase the risk of kids continuing to identify 
themselves as aggressors, rather than reject this 
troubling behavior.  

There is no empirical evidence to suggest that Juvenile 
Sex Offender Registration actually prevents sexual 
offending or makes the community any safer. 

There is research showing that ‘shaming’ actually 
increases the likelihood of bad behavior being 
repeated, because the person internalizes the 
shameful identity. 

 

 

 

Research Findings… 

101 



Although available data DO NOT 

suggest that the majority of youth 

who sexually offend are destined 

to become adult sex offenders, 

legal and mental health 

intervention is believed, by 

professionals, to be important in 

stopping a continuation of such 

behavior. The most effective 

intervention is believed to consist 

of a combination of… 102 



Legal Sanctions 

103 



Monitoring 

104 



Specialized Clinical Interventions 
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• Effective public policies and 
practices need to be evidence-
based and facilitate positive 
outcomes for youth, victims, 
and families while promoting 
community safety and cost 
savings.  



SUMMARY… 

Juvenile sex offenders are NOT the same 
as adult sex offenders 

Treatment Team approaches are 
effective  

“One size fits all” approach is limiting 

Safety First  and Best Interests of all 
need to be considered 
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PALINDROME  
…a word, line, verse, number, 

sentence, etc., reading the 
same backward as forward, 
as “Madam, I'm Adam” or 
“Poor Dan is in a droop.”  



Information 

• Materials available on the National Center on the 
Sexual Behavior of Youth Web Site 

– Triage and placement guidelines 

– Risk assessment guidelines 

– Registration and notification guidelines 

– Training curriculum 

– Treatment curriculum 

– www.ncsby.org 

 

110 



Helpful Resources… 

Center for Sex Offender Management 

8403 Colesville Road Suite 720 

Silver Spring, MD 20910 

Phone: (301) 589-9383 

Fax: (301) 589-3505 

Email: askcsom@csom.org 

Internet: www.csom.org 
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Helpful Resources… 

National Adolescent Perpetration Network 
(NAPN) 

Gail Ryan 

Kempe Center 

1825 Marion Street 

Denver, CO 80218 

www.kempe.org/about.contact.html 
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Helpful Resources… 

Association for the Treatment 
of Sexual Abusers 

4900 S.W. Griffith Drive, Suite 274 
Beaverton, Oregon U.S.A. 97005 
Phone: (503) 643-1023 
Fax: (503) 643-5084 
E-mail: atsa@atsa.com 

 
113 

mailto:atsa@atsa.com


Helpful Resources… 

Stop It Now! 

The Campaign to Prevent Child Sexual Abuse 

351 Pleasant Street 

Suite B319 

Northhampton, MA 01060 

www.stopitnow.com 
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http://www.stopitnow.com/


Helpful Resources… 

Texas Council on Sex Offender Treatment 

www.dshs.state.tx.us/csot 

 

California Coalition on Sexual Offending 

www.ccoso.org 

 

Colorado Sex Offender Management Board 

www.sor.state.co.us/default.htm 
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Helpful Resources… 

National Center on Sexual Behavior of 
Youth (NCSBY) 

www.ncsby.org 

 Office of Juvenile Justice and  
Delinquency Prevention 

www.ojjdp.ncjrs.org 
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Helpful Resources… 

The Safer Society Foundation 

PO Box 340 

Brandon, VE 05733-0340 

www.safersociety.org 
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Helpful Resources…. 

Sex, ETC. 

A website by Teens for Teens 

www.sexetc.org/index 

 

Current Slang Words & Usage 

www.urbandictionary.com 
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Helpful Resources…. 

Counseling Connections for Change, LLC 
The C.O.U.R.A.G.E. Program 

2225 CR 90, Ste 201-F 
Pearland, Texas 77584 

832-277-0384 
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Helpful Resources…. 

Family Service Center 

OASIS Program 

2200 Market Street 

Suite 600 

Galveston, Texas 77550 

409-938-4814 
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• We want justice for the victims. We want to 
do something to prevent...tragedies from 
happening again. We want to do something 
to prevent sex crimes against children...Good 
policy requires accurate facts not just rallying 
cries and single-case testimonials. It is not 
enough to be well intentioned...we must first 
be well informed and think rationally, not 
emotionally, about the problem we hope to 
solve."    

• Chaffin, 2008, Page 110-111 

 

http://www.ncsby.org/resources#elem-3
http://www.ncsby.org/resources#elem-3
http://www.ncsby.org/resources#elem-3
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• Policies to enhance coordination 
of multiple agencies are 
particularly useful as cases often 
span a number of professions 
(e.g., law enforcement, child 
welfare, juvenile justice, child 
advocacy, schools, mental health, 
and medicine).  
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OASIS PROGRAM 

Client Safety and Supervision Plan 
 Client's name: _________________________________Date of plan: _______________________ 

1. * Client is to follow all “Rules and Conditions of Probation” as well as All “Treatment Rules”  

                                           and “OASIS Client Policies and Procedures”. 

2. * Client MAY NOT have Unsupervised Contact with children 14 years of age or younger. 

3. * Client MAY NOT have Contact with their victims and/or their families(Name(s):_______________________________________) 

4. * Client  MAY    MAY NOT  be alone in the home/foster home...If MAY, client can be home alone for periods of up to ______ hours. 

5. * Client  MAY    MAY NOT have community access alone. 

    ***NOTE: When at SCHOOL…“Community” is defined as off school property*** 

6. Client  MAY   MAY NOT  take the bus to school alone. 

7. Client  MAY    MAY NOT use the usual rest room at school.  If not, develop a special plan with the school. 

8. Client  MAY    MAY NOT participate in school or league sports,  WITH   WITHOUT  direct Parental Supervision/OASIS Chaperone. 

9. Client  MAY    MAY NOT  go on school field trips or other school activities without an Approved OASIS Parent/Chaperone.  

10. Client  MAY    MAY NOT walk to school alone. 

11. Client  MAY    MAY NOT take public transportation (bus, subway, etc.) alone. 

12. Client  MAY   MAY NOT  have peer-age friends spend the night at Client’s house. (If “MAY” see below) 

13. Client  MAY    MAY NOT  go to movies, mall, rec center/gym, etc with peer-age friends. (If “MAY” see below) 

14. Client  MAY   MAY NOT  visit friends at their homes. (If “MAY” see below) 

15. Client  MAY   MAY NOT  spend the night at friends' homes. (If “MAY” see below) 

16. Client  MAY   MAY NOT  play in the  FRONT   BACK  yard. 

   Client  REQUIRES:   CONSTANT  INTERMITTANT(every______mins) Supervision by an OASIS Parent/Chaperone when outside. 

17. Client  REQUIRES Constant Supervision by an Approved OASIS Parent/Chaperone whenever children 14 years of age or younger are present. 

18. Client  MAY   MAY NOT  hold a job. Appropriate types of jobs include: _________________________________________________ 

19. Client  WILL  WILL NOT  have a door alarm installed on the bedroom door. 

20. Client may use the Internet: NOT AT ALL    WITH PARENTS  SUPERVISION     AT SCHOOL    WITHOUT SUPERVISION (Circle all that apply.) 

21. Client may view TV/ videos rated:  G      PG       PG-13        R (Circle all that apply)  Approved to make exceptions: _________________ 

22. Client may play video games rated:  E      T      MA      A     NONE (Circle all that apply) Approved to make exceptions: ______________ 

23. Client  MAY   MAY NOT  share a bedroom with another child. If yes, specify age and gender of allowed roommates: _____________ 

24. Client  MAY   MAY NOT  use a telephone/cell phone without supervision. 

25. Other rules:  _________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

   _______________________________________________________________________________________________________________ 

  Names of approved chaperones: _____________________________________________________________________________________ 

Revision Date(s): _______________________________________________________________________________________________ 

     

     ____________________________________       _________                        ____________________________________       _________ 
Client Signature                                                                         Date:                                            Therapist Signature                                              Date 
 

     ____________________________________      __________                       ____________________________________      __________ 
Parent Signature                                                                         Date:                                             Probation Officer Signature                            Date 

 

OASIS Program Safety Plan, Revised 5/17/16/JSK/OASIS 


