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Introductory Thought

I have come to a frightening conclusion.
I am the decisive element in the treatment 
of [adolescents].  It is my personal approach that creates 
the climate.  It is my daily mood that makes the weather.  
As a provider, I possess tremendous power to make an 
adolescent’s life miserable or joyous. I can humiliate or 
humor, hurt or heal.  In all situations, it is my 
response that decides whether a crisis will be
escalated or de-escalated, and the [adolescent] 
humanized or de-humanized

~ Haim Ginnott, 1977
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Objectives of Training
n Improve understanding of the prevalence and characteristics of 

juveniles with sexual behavior problems.

n Learn trauma informed treatment interventions to improve 
engagement and motivation.

n Combine multiple treatment interventions—trauma interventions, 
sex offender techniques, cognitive distortions, empathy 
development, deviant sexual fantasies, ethical decision making, 
clarification process, and risk management.
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Objectives of Training Cont’d
n Uncover and address the offender and victim needs of juveniles 

with sexual behavior problems.

n Analyze the relationship between risk management, safety 
planning and the clarification process.

4

Overview of Training
n Prevalence, Characteristic Features & Etiology 

n Uncovering Sex Offender & Victim Needs 

n Trauma Informed Care & Post Traumatic Growth 

n 12 Successful Treatment Targets 

n Integrating Ethical Dilemmas with Ethical Decision Making 
Process 

5

Prevalence & 
Characteristic Features

6
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Prevalence & Characteristics

n Although those who commit sex offenses against 
minors are often described as “pedophiles” or 
“predators” and thought of as adults, it is important to 
understand that a substantial portion of these 
offenses are committed by other minors who do not 
fit the image of such terms.

7

Prevalence & Characteristics
n The National Incident-Based Reporting System (NIBRS) offers 

characteristics of the juvenile sex offenders coming to the attention of 
law enforcement.

n Juveniles account for more than one third (35.6%) of those known 
to police to have committed sex offenses against minors

n Juveniles who commit sex offenses against other children are 
more likely than adult sex offenders to offend in groups and at 
schools and to have more male victims and younger victims.

n A small number of juvenile offenders  - 1 out of 8-are younger than 
age 12.
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Prevalence & Characteristics
n Females constitute 7% of juveniles who commit sex offenses.

n Females are found more frequently among younger youth than 
older youth who commit sex offenses.  This group’s offenses 
involve more multiple-victim and multiple-perpetrator episodes, 
and they are more likely to have victims who are family members 
or males.

n Adolescents who offend against young children tend to have 
slightly lower sexual recidivism rates than adolescents who 
sexually offend against other teens.

n Adolescent sex offenders rates for sexual re-offenses (5-14%) are 
substantially less than their rates of recidivism for other delinquent 
behavior (8-58%).
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Prevalence & Characteristics

n Known juvenile offenders who commit sex offenses against 
minors span a variety of ages

n 5% are younger than 9 years

n 16% are younger than 12 years

n The rate rises sharply around age 12 and plateaus after age 
14

n As a proportion of the total, 38 percent are between ages 12 
and 14, and 46% are between ages 15 and 17  

n The vast majority (93%) are male
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Prevalence & Characteristics
n Of the female offenders, 31% were younger than 12, compared 

with only 14% of male offenders

n They were also more likely to be involved in incidents with 
multiple victims than were male offenders (23% versus 12%) 
and to be considered by investigators to be victims at the same 
time they were offending

n Female offenders are somewhat more likely to offend in a 
residence or home and less likely to offend at a school

n They were more likely than male offenders to have male victims 
(37% versus 21%) and victims younger than age 11 (60% 
versus 43%)
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Prevalence & Characteristics
n Juveniles who commit sex offenses against minors are different 

from adults who commit sex offenses against minors on a number 
of crucial dimensions captured by NIBRS:

n Juveniles are more likely to offend in groups (24% with one or 
more co-offenders versus 14% for adults)

n They are somewhat more likely to offend against 
acquaintances (63% versus 55% for adults)

n Their most serious offense is less likely to be rape (24% 
versus 31% for adults) and more likely to be sodomy (13% 
versus 7% for adults) or fondling (49% versus 42%)

n They are more likely to have a male victim (25% versus 13%) 
for adults

12
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Prevalence & Characteristics

n Sex offenses committed by juveniles often occur in the home, although 
less often than their adult counterparts (69% versus 80% for adults)

n Sex offenses committed by juveniles are more likely to occur in a 
school (12% versus 2% for adults)

n Their offenses occur more in the afternoon (43% vs. 37% for adults) 
than in the evening (25% versus 28%) or at night (5% versus 9%)

n Adolescent sex offenders are more responsive to treatment than adult 
sex offenders and do not continue re-offending into adulthood

13

Prevalence & Characteristics

nSex offender is a legal term that 
encompasses a wide range of offenses. Sex 
offender is someone who has committed a 
sex offense. 

nSex offense is simply the violent theft of 
another’s sexuality where the offender uses 
his sexual organ as his weapon of choice.

14

Prevalence & Characteristics 
Defines sexual abuse as any sexual behavior that 

occurs:
1. Without consent

v Understanding of the proposed action
v Knowledge of social standards
v Ability to disagree equally as the ability to agree
v Ability to understand the consequences and alternatives
v Be mentally competent
v Be voluntary

2. Without equality
v Equal level of power
v No control or coercion
v Relationship at the same developmental level

15
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Prevalence & Characteristics 

3. As a result of coercion
v Exploitation of power
v Threats or intimidation
v Bribery

16

16

Uncovering Offender 
and Victim 
Treatment Needs

17

Attachment

n Attachment is the fundamental drive in 
human beings. It is a drive that brings 
aggression and sexuality to its defense and to 
its enhancement, and it is the precursor to 
human love. It is gained through the delicate 
interplay of vocal tone and facial expression, 
through body to body communication, 
through the dyadic system of care that 
develops when the mother attunes to her 
baby. When attachment fails through the 
significant interruption or destruction of this 
system, the infant suffers not only what 
appears to be irreparable emotional harm but 
significant brain damage. 

18
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Attachment
The concept of learned helplessness is based on the 
work of Seligman, when he observed this helpless 
condition among animals that were unable to alter 
their environment. Seligman subjected dogs to 
random shocks at variable intervals that were 
completely unrelated to their volitional behaviors. 
Nothing the dogs could do would protect them from 
being shocked. Under this experimental treatment, 
the dogs became passive and refused to leave their 
cages, even though the cage doors were eventually 
left open as the shock treatments continued.

"The key to the learned helplessness is punishment 
that is totally unrelated to the victim's behavior, that 
is, the victim does not have to do anything wrong to 
be punished" (Lalli, 1997). 

19

Attachment

n Prolonged and unresolved stress may also 
manifest in displacement, the redirection of 
impulses (often anger) from the real threat to 
an innocent and safer person. Another form 
of displacement is internal. Instead of 
displacing hostility to another person, it is 
turned inward, against oneself. This is not 
uncommon in depression and suicide.

20

Attachment

n Extended stress and frustration to resolve the 
conflict, in an effort to relieve the anxiety, may 
result in reaction formation -- denial and 
reversal of feelings. Love becomes hate, or 
hate becomes love 

n Another stress reaction is identification, -- the 
process of attempting to bond with the person 
responsible for the stressors and becoming 
like the abuser to diminish the conflictual 
anxiety. 

21
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Associative Pairing 

The constructs of anger and sexual arousal 
were somehow fused or paired; one reinforces 
the other

22

Kathy Miller, founder and president of The Attachment Network 
in Oklahoma, explains: 

"When an infant expresses rage and feels no relief for his need, 
he learns that to survive this world, he must control it. These 
children actually believe that if they release control to anyone 
else that they will die."

23

Flashbacks & Intrusive Thoughts 

At times, the intrusive thoughts, whether deviant 
or non-deviant, seem to be so real that the 
youth may struggle in differentiating reality from 
the fantasy

24



3/11/21

9

Powerlessness

The inability to escape the original trauma 
creates a learned helplessness that mimics 
powerlessness. Powerless often transforms to 
helplessness regarding the change process

25

Powerlessness

Recognize positive leadership in youth; 
reinforce how this asset may assist  them in 
positive bonding to the community.

26

Powerlessness

Encourage the maintenance of high standards 
of behavior and achievement – avoid lower 
standards in order to re-establish power

27
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Use of Force 

Use of force from the client may be viewed as a 
normal response to conflict; not realizing the 
intensity of his actions until all perspective is 
lost

28

Impaired Adaptation to Threats 

The youth fails to recognize threats and 
dangers. His alert system appears to be broken 
and he seemingly sets himself up either being 
Re-traumatized or for offending

.

29

Impaired Adaptation to Threats 

Find out what interests them. Talk to them 
about this and devise practical ways to build 
bridges for their interests and their current 
circumstances

.
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Disproportionate Rage 

Spend time with youth listening to them, 
discussing current events, social issues and 
problems, and discussing how he plans on 
contributing in a positive way to the world 
around him

31

Emotional Dysregulation 

Admire a survivor for what he has survived.  
Don’t confuse their survival skills with their 
offense as often these are categorically 
different. Being able to survive is strength. 
Transferring these survival skills maintenance 
behavior will prove helpful.

32

Emotional Dysregulation 

Resist relying exclusively on psychological  
explanations to explain behavior. Consider the 
effects of trauma combined with criminal 
Thinking and the resulting effect

33
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Emotional Dysregulation 

Recognize and celebrate the expression of 
integrity, responsibility, effective problem 
solving, communication and/or conflict 
Resolution as alternative ways to dysregulation

34

Arousal & Stimulation 

Hyper arousal and being constantly alert to his 
environment is normal. The youth tries to keep 
himself occupied so as to dampen the 
psychological pain. Often, the viewing of 
pornography serves to nullify his emotional 
pain

35

Offense Justification 

In order to commit sexual crimes, the youth 
must justify his behavior and often assumes a 
victim stance. In doing so, he makes his victim 
an object

36
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QUOTE

“If the [abuser] needs to make his 
victim even lower than himself, and 

he’s a completely inadequate 
person, then his victim has to 

assume a sub-human role.”

DOUGLASS

37

38

QUOTE

“We punish ourselves.  Those who are in 
“hell” are there by their own choices.  

Indeed they could walk right out of there if 
they so chose, except that their values are 

such as to make the path out of “hell” 
appear overwhelmingly dangerous, 
frighteningly painful and impossibly 

difficult.  So they remain in “hell” because 
it seems safe and easy to them.”

C.S LEWIS

38

Use of Positive Reinforcement 

Use of positive reinforcement strategies 
assumes that the youth  wants to change; yet 
he needs to do better and try harder. Negative 
reinforcement and punitive methods have 
proven not to be effective

39
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Use of Positive Reinforcement 

Support and invite the inclusion of families as 
full partners in the counseling process.  Avoid 
negatively stereotyping a family’s identity or 
their capability

40

Use of Positive Reinforcement 

Support the development and the  strength of 
being able to apologize and assume 
responsibility for harm done to others, and 
concretely devise plans for changing behavior 
accordingly.

41

Therapist Alliance 

Search out, engage and mobilize the strengths 
of cultural identity while holding the youth 
accountable to his past and current behavior.

42



3/11/21

15

43

QUOTE

“Treatment rests on the basic strategy 
of making the client so clearly aware 

of his pattern of irresponsible 
thinking that he cannot continue 

them except by a full conscious and 
deliberate choice.”

JOHN BUSH
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Therapist Alliance 

Listen to, and respect the youth’s goals, 
aspirations and ideas about his success

44

Therapist Alliance 

Believe and “act as if” there is no upper limit on 
what they are capable of changing, taking 
responsibility for, and healing from, no matter 
what kind of challenges they might face

45
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Therapist Alliance 

Support the family to develop and reinforce 
strong family management and communication 
skills, family rituals and ways to meaningfully, 
creatively, and constructively spend time 
together

46

Therapist Alliance 

Ask youth what their life would be like if 
everything were just as they wished…and 
discussing practically what it would take to get 
there

47

Essential Elements in 
Trauma Informed 
Care

48
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Trauma-Informed Care 

from:

to: 
What has happened

to you?”

“What’s wrong 
with you?”

49

50

50

51

Your Response Key

Non-
Trauma 
Informed 
Respons
e

Positive 
Outcome

Trigger
Non-Trauma 
Informed 
Response

Negative 
Outcome

Trigger
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Trauma Informed Practice

Trauma Informed
n Recognition of high 

prevalence of trauma
n Recognition of primary and 

co-occurring trauma 
diagnosis

n Assess for trauma 
histories & symptoms

n Recognition of culture and 
practices that are re-
traumatizing 

Non-Trauma Informed
n Lack of education on 

trauma prevalence and 
“universal” precautions

n Over-diagnosis of 
schizophrenia and bi-polar 
Disorder, Conduct Disorder, 
and Singular addictions

n Cursory or no trauma 
assessment

n “Tradition of toughness” 
valued as best care 
approach 

52
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Trauma Informed Care

Essence of Trauma
n The essential characteristic of trauma is that the 

victim is rendered powerless by overwhelming 
force

n Traumatic events overwhelm normal human 
adaptations to threats

n When escape is impossible, the normal system 
of defenses become disorganized

55

Trauma Informed Care

Essence of Trauma
n The resources that usually work in tandem    

during crisis become fractured

n Certain types of traumatic experiences 
increase likelihood of psychological and 
spiritual damage

56
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Traumatic Informed Care

Three Defining Components

1. An experience that grossly violates fundamental 
beliefs & expectations about self & the world

2. An event that entails unconditioned stimulation, 
including pain, tissue damage, and/or primary 
affective reactions of helplessness, horror & disgust

3. An event & context that overwhelms one’s   
capacity for coping

~Emdad, Sondergard, 2005, Rothschild, 2000, Emdad, Wilson, 1995
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Trauma Informed Care

n Totalitarian control often involves violence and death 
threats, enforcement of petty rules, intermittent 
rewards, isolation through destruction of competing 
relationships, pervasive silencing, and control of bodily 
functions.

n In this environment , the person must develop 
adaptive strategies to survive emotionally and 
physically.

n More sophisticated and age appropriate strategies are 
needed

58

Trauma Informed Care

n They remain constantly alert

n They become very good at seeing minute warning signs, 
small changes in facial expression, or body language in 
others

n Nonverbal communication becomes so refined that it 
operates outside normal awareness

n They may take positions of complete surrender (frozen or 
balled up) and struggle to maintain opposites within their 
bodies (frozen watchfulness)

n Some attempt to placate the abuser through automatic 
obedience

59

How does Being Traumatized turn 
into “Symptom Experience?”
n Violation of trust

n Confusion over 
attachment

n Never feeling safe

n Confusion about intimacy

n Feelings of 
powerlessness

n Experience of 
overwhelming emotional 
pain

n Confusion about God

n Learned hopelessness

n Forced to tell lies

n Hold in feelings to survive

60
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Post-Traumatic Self Fragmentation

~Courtesy of Joel Osler Brende, M.D. Trauma Recovery Publications

61

Dissociative Continuum

Borderline 
Personality 
Disorder

Post Traumatic 
Stress Disorder

Dissociative 
Disorder

Dissociative 
Identity 
Disorder

n Other Disorders:   Depression,  Anxiety,  Personality, 
Disorders, etc.

n Continuum Theory of Mental Disorders Related to 
Trauma

62

Posttraumatic Growth 
n Trauma, broadly defined, encompass crises and stressors 

that are emotionally distressing and challenge a person’s 
assumptions about himself/herself and the world

n Posttraumatic growth:  

n Growth that occurs as a result of struggling with crises; takes 
the person further from before crisis happened

n Growth does not imply 

n that the experience of pain or suffering has ceased

n that the stressor or trauma is desirable

n Research on posttraumatic growth has found: 

n Not all trauma or stressors lead to growth

n Growth does not necessarily come out of a conscious effort 
to seek meaning out of suffering 

~Calhoun & Tedeschi, 2004
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Posttraumatic Growth 

n The importance normalizing reaction to 
trauma (shock, grief, anger, rumination, 
somatic reactions, etc.)

n Emotion is an important vehicle of 
reflective processing and growth 

n The role of narratives 

n Beliefs are often challenged

n Core Beliefs  

n Companionship as key, being present 
in another’s suffering

~Calhoun & Tedeschi, 2004

64

n Necessary ingredients for 
growth and healing:

n Truth

n Time

n Relational bond 

Posttraumatic Growth 

65

12 Successful Treatment Targets 

66
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Risk for Recidivism & 
Psychosocial Need 
n Use JSOAP-2 or ERASOR to establish likely 

risk for future sexual crimes

n Use objective measures (MMPI-A, PAI, 
BASC, etc) to establish information on 
personality and psychosocial need

n Use syndrome specific instruments to 
determine trauma, substance, anger, social, 
cognitive and family needs (TSC-C, FACES, 
etc)

67

Denial & Minimization 

n Consider using polygraph to assist with 
gathering information on sexual history and 
honesty

n Use collateral information including police 
reports and victim statements

n While breaking through denial and 
minimization are critical to establish truth 
telling, ongoing rapport may need to be 
established

68

69

QUOTE

“The decorum in which they lead 
their lives is maintained as a mirror 
in which they can see themselves 

reflected righteously.”

PECK

69
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Causality & Choice Making 

n No true causal models to sex offending, yet 
several correlations

n Responsibility for offense must be 
established sooner than later

n Choice and will re: the commission of sexual 
crime must be established as exclusive

70

71

QUOTE

“The theological concept, mysterium 
iniquitatis, means, as I see it, that a crime  
in the final analysis remains inexplicable in 
as much as it cannot be fully traced back 

to biological, psychological and/or 
sociological factors.  Totally explaining 

one’s crime {sin} would be tantamount to 
explaining away his or her guilt and to 

seeing in him or her, not a free and 
responsible human being, but a machine to 

be repaired.”
FRANKL

71

72

QUOTE

“There is a kind of modeling, very common in 
psychology, that we must be careful about.  
For example, people talk about bottled-up 
feelings where the pressure builds up and 
must escape somewhere.  The hydraulic 

analogy.  The assumption here is that feelings 
behave the way a gas or liquid does.  To use 

the word, “pressure”, however, already 
assumes too much.  There has been an awful 
lot of reasoning by this kind of analogy, which 
is a dangerous kind of game and very likely to 

be careless.  What you probably have is an 
analogue of nothing.”
RICHARD FEYMAN
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Victim Empathy 

n Empathy development is a skill lacking for the 
offender and he must practice  this skill via 
treatment lesson plans

n Learning to put himself in the “shoes” of 
others is the beginning of understanding the 
harm he caused to others

n Use of apologies with commitment to change 
requires persistent challenging

73

Criminal Thinking Errors 
Thinking errors are patterns of thinking that are present everywhere  

Thinking errors are like the highways on a map, running in certain 
directions, changing direction,  cris-crossing, other byways 
branching off and running into, carrying traffic throughout a defined
territory.

That territory is the cognitive mindset, the frame of reference, the
view of life.

The traffic is the actual thoughts being carried from here to there, always 
with a destination in mind.

74

Criminal Thinking Errors 

Pride
Pretentiousnes
s

Uniqueness

Ownershi
p

Power  Tactics  

Victim Stance

Fear of the putdown

Anger

Zero 
State

Poor Decision-Making
for Responsible Living

Lack of a Time 
Perspective

Fragmentatio
nFailure to 

Consider  Injury to 
Others

Lack of Interest in
Responsible 
Performance
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Deviant Sexual Fantasies 

n Fantasies that are considered twisted, not 
quite right and atypical 

n Fantasies that have the motivation to 
leverage or take advantage

n Fantasies are reinforced and over time, the 
youth can only achieve arousal with the 
associated deviancy

76

Arousal Reconditioning 

n In order to eliminate deviant sexual fantasies, 
youth must recondition their minds

n That which was deviant must be replaced 
with age appropriate sexual images

n Youth may have to utilize masturbation 
practices (MP) with positive sexual images to 
replace deviant images

77

Power Lust 

n Similar to deviant sexual fantasies, many 
youth are preoccupied with power, control 
and domination related themes

n Many of these themes emerged during the 
abuse and trauma they suffered—looking for 
ways to make sense out of their world

n Lust refers to the preoccupation of deviant 
sexual fantasies most of the day, every day
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Risk Mgt & Community Safety 

n Treatment is as relevant for the youth and the 
community and this balance must be 
recognized at all times

n The concept of a containment model should 
be considered when their appears to be a risk 
to the community

n All treatment decisions should consider risk 
management and the community

79
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QUOTE

“To change, one must change his self-
serving thinking.  Since he/she spends 

virtually every working minute scheming 
and planning delinquent activity, such a 

change requires a fundamental 
reorientation of his/her psycho-

epistemology and his mental content.”

E. LOCKE

80

Clarification Process 

n A very structured process to occur when both 
the offender and his victim are ready for 
clarification

n Coordination between families and the 
victim’s therapist must occur

n Mock apology letters must be written and 
practiced and reviewed with the youth’s 
therapists

n The ultimate goal is for repair and 
establishing safety rules and guidelines for 
future interaction

81
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Grooming

n Grooming refers to deliberate and non-
deliberate attempts to win over a new victim

n Where the victim is not aware of the 
offender’s tactics to subtly win them over for 
sexual pleasure

n Where the victim believes it is actually his/her 
desire to behave in a sexual manner

n The ultimate goal of the offender is to take 
what he desires yet make the victim believe it 
is a mutual exchange

82

Sensory Processing

n Sensory processing (originally called 
"sensory integration dysfunction" or SID) 
refers to the way the nervous system receives 
messages from the senses and turns them 
into appropriate motor and behavioral 
responses.

83

Working with Traumatized Offenders?

n 1. Establish Eye Contact
Some trauma victims roll their eyes around in their sockets or look 
across the shoulder to avoid eye contact. Insist that the youth 
maintain normal eye contact during conversation. Be aware that 
traumatized youth will attempt to control the situation by initiating a 
"staring match." However, their eye contact is excellent when they are 
very angry or when they are manipulating someone.

n 2. Establish Who Is Boss
When a youth tries to manipulate, remind him in a calm, firm, 
controlled voice that you are the boss. Then ask the youth, "Who is 
the Boss?" Reinforce the youth's confirmation that the teacher is boss 
with a statement such as, "That's right. I'll be a good boss and a fair 
boss, but I am the boss."

84
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Working with Traumatized 
Offenders?
n 3. Recognize The Child's Subtle Attempts To 

Control 
Traumatized offenders often deliberately omit parts of 
an assignment, letters, words, sentences, problem 
numbers, or their names. When instructed to sit 
down, they often choose an indirect path to their 
seats, meandering around the room before sitting. 
When assigned a certain number of repetitive 
exercises, they may choose to do a few more, or 
less, than requested. Acknowledge the number 
completed, and ask the youth to begin again, until he 
produces the exact number of activities requested. 
This may require the youth to repeat the activity 
several times.

85

Working with Traumatized 
Offenders?

n 4. Win All Control Battles
Structure all of the youth's choices so that the 
YOU remain in control. For example, if you 
want the youth to take his coat outside on a 
cold day, ask him/her, "Do you want to wear 
your coat or carry it?"

86

Working with Traumatized 
Offenders?
n 5. Recognize Good And Poor Decisions

Since these youth have great difficulty with cause 
and effect relationships, everything they do should be 
related back to their ability to make decisions. 
Recognize good decisions as if you expected this 
behavior all along with a comment such as, "I see 
you made a good decision to finish your math." 
Recognize poor decisions with a similar suitable 
statement such as, "I see you chose to have 
incomplete work today. You may finish it at recess. 
Better luck next time."

87
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Working with Traumatized 
Offenders?
n 6. Allow The Youth To Accept 

Responsibility
Look for creative ways to allow the youth to 
experience the natural consequences of his 
actions.

n 7. Be Consistent
Do not allow the youth any slack. Confront 
each misbehavior and support each good 
behavior.

88

Working with Traumatized 
Offenders?
n 8. Remain Calm

A youth who manages to upset YOU is in control of 
the situation. Model and verbalize desired behavior.

n 9. Document Interactions And Observations Of 
The Youth
It is not uncommon for traumatized offenders to inflict 
injury upon themselves and claim abuse. They can 
easily assume the role of an abused child and 
manipulate outsiders to rescue them. Good 
documentation is necessary to help YOU remain 
objective if the youth accuses parents or others of 
abuse. 

89

Working with Traumatized 
Offenders?

n 10. Request Help
Asking for help does not indicate that the 
YOUR skills are weak. Supportive 
administrators, and utilization of available 
resources, are invaluable especially for those 
working with traumatized offenders.
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Integrating Ethical 
Dilemmas with Ethical 
Decision Making 
Process 

91

What are Ethics?

Ethics refers to the standards of right and 
wrong that prescribe what humans ought to do 
in situations in which they find themselves, 
such as friends, parents, children, citizens, 
business people, teachers, professionals, and 
so on.

92

n Ethics are not the same as feelings

n Ethics are not the same as science

n Ethics are not the same as following the law

n Ethics are not the same as following cultural norms

What are “Ethics” NOT?

93
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Six Moral Principles?

94

Autonomy

Fidelity

Justice 

Nonmaleficence 

Veracity

Beneficence

SIX MORAL PRINCIPALS

(Beauchamp & Childress, 1979; Kitchener, 1984; 
Remley & Herlihy, 2014)

95

Autonomy

n Promotes client independence
n Affords client’s freedom of choice and actions
n Practitioner’s responsibility to foster 

independence and not dependence
n Practitioners do not impose values
n Practitioners avoid judgment
n Practitioners accept opposing values and 

views
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Nonmalefiecence

n Do not cause intentional harm to clients

n Do not need to intend harm to violate this 
principle

n Do not need to actually cause harm to violate 
this principle

97

Beneficence

n Client welfare is a priority 

n Aim to do good and cause no harm

n Promote mental health and wellness of 
client’s within their cultural context

98

Justice

n Fostering fairness and equality in fees, quality 
of services, allocation of time, and access of 
services

n What you do for one client, you have to be 
willing to do for all clients 
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Fidelity

n Honoring commitments and promises to 
clients, colleagues, etc…

n Practitioner’s actions or failures to act should 
not threaten the therapeutic relationship

n Practitioners are responsible for creating and 
building a safe place and a trusting 
relationship

100

Veracity

n Conveying the truth with clients

n Awareness that trust is the foundation of 
counseling relationships

n Adhering to the truth

101

Framework for Thinking thru 
Ethical Dilemmas

Confidentiality

• Onset of 
Treatment 
• What are the 

limits?

State Laws

• Awareness
• How do we get 
access to these?

Keep Current

• Relevant Info 
• What means can 

help us with this?

© 2015. Cengage Learning. 
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Veracity

• Speak directly 
about danger

• What concerns?

Determine Action
• If ethical practice 

refused and not 
adhered

• Then what?
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Transference & Counter-
Transference

103

Transference & 
Counter-Transference

n Shifting of emotions from an earlier period from one person  or object to 
another, especially the transfer of feelings about  a parent to a provider.

n May or may not require a therapeutic alliance or a trusting environment, yet 
almost all times it is a negative transaction that must be challenged.

n Counter-transference refers to transference, on the part of the provider, of 
repressed feelings aroused by the youth. Such  repressed feelings may be 
un-resolved issues pertaining to personal trauma experienced.

n Often the youth creates a triangulated relationship with the therapist and the 
original games and schemas played out with the youth’s parents are now 
played with the provider.

n Supervision and consultation with an objective individuals are recommended 
to address these treatment inteferring behaviors
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Boundaries
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Boundaries

n Knapp and VandeCreek (2012) defined boundaries 
as the “rules of the professional relationship that set it 
apart from other relationships” and that “clarify which 
behaviors are appropriate and inappropriate in 
psychotherapy” (p. 87).

n Professional boundaries are defined as the space 
between the professionals’ power and the client’s 
vulnerability. The power of the professional comes 
from the position we hold and the access to private 
knowledge about the client (www.nursingboard.state.nv.us)

106

Boundaries

Why are Boundaries Important?
n Reduces risk of youth exploitation.
n Reinforces healthy sexual relationships.
n Reduces tension for youth.
n Develops therapeutic alliance.
n Creates opportunity to model positive 

behaviors for youth and colleagues.
n Define roles of the professional relationship.
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Boundaries

Reasons for Poor Boundaries:
n Character Defects
n Lack of Competence
n Pedophile and Criminal Intent
n Naivety
n Isolation
n Immaturity
n Intimidated
n Expert Syndrome
n Unchecked Personal or Mental Health Issues
n Lack of Insight, Awareness and Integrity
n Lack of Common Sense and Judgement

(Adapted from Barnett, 2014)
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Boundaries
n Clear
• Having sex with a client or 

client’s family member 
• Talking about personal 

sexual interests
• Over identifying with client
• Favoritism and secondary 

gain
• Practicing outside of 

scope
• Counseling for personal 

gain 
• Counseling friends, family, 

etc.

n Blurred
• Self-Disclosure
• Dual and overlapping 

relationships
• Minor Physical Contact
• Sexual Attraction
• Accepting gifts
• Giving gifts
• Bartering
• Relationships with former 

clients

109

Self-Disclosure
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Self-Disclosure

Self-Disclosure:
n A provider’s divulgence to a youth of personal 

thoughts, information, feelings, values, or 
experiences.

n It allows the youth to know that a provider is 
human, yet could minimize the professional 
relationship.

n A technique to help move an overly stagnant 
youth or it could empower and embolden the 
youth.
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Self-Disclosure

Self Disclosure Appropriate When:
n It is used moderately.
n It is of low intensity.
n It is relevant to the youth’s treatment.
n It is for the youth’s benefit.
n Used as an effective Intervention tool.
n When it is not sexually charged.
n Necessary due to youth’s cultural 

background.
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Self-Disclosure

Self Disclosure Inappropriate When:
n It is meeting the needs of the provider.
n It is meeting the sexual needs of the youth.
n It is taking up more than a few minutes.
n When the youth begins to give feedback or 

show empathy for the provider.
n When the provider does not address the 

purpose of the disclosure.
n It is more of a common practice. 
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Sexual Attraction
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Sexual Attraction

Statistical Information:
n 87% of 575 psychotherapist acknowledged sexual 

attraction to clients (Pope, Tabachnick, Keith-Spiege, 
2006)

n Should not be viewed as taboo
n It is a common occurrence
n Therapist often do not know how to react because lack 

of training
n Do not seek supervision and consultation out of fear of 

being judged by other professionals
n Therapist often self-blame
n Clear difference between sexual attraction, grooming 

and sexual intimacy
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Sexual Attraction

Addressing Sexual Attraction:
n Monitor and survey personal feelings about 

clients
n Understand pedophilic thoughts and behaviors
n Know the difference between grooming, flirting, 

sexual acting out and sexual attraction
n Terminate if it hinders objectivity
n Seek supervision, consultation or therapy
n Understand you are more vulnerable during 

times of loss 
(Corey, Corey,& Callahan 2007)

116

Sexual Attraction

Dealing with Sexual Attractions:
n Practice a risk management approach (e.g., be 

aware of timing and the location of scheduled 
appointments, non-erotic touch, and general self-
disclosure).

n Be open to using supervision, consultation, and 
personal therapy throughout your career.

© 2015. Cengage Learning.   
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Sexual Attraction

Can I Have a Sexual Relationship with Previous Clients?:
n Review respective Code of Ethics
n Things to consider

1. No if the client was an adolescent
2. How much time has passed?
3. Did you want this when you were   providing services?
4. Were there any boundary violations in therapy?
5. Did you groom the client?
6. Were you intimidated by the client?
7. What is the client’s current/previous mental status?
8. Any adverse effect or consequences for the client?
9. What is your personal gains/consequences?
10. Did you allow the client to flirt with you?
11. Is it worth it?
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Sexual Attraction

Physical Contact?:
n Personal preference, yet should be limited
n Be aware of youth offense history
n Be aware of youth trauma history
n Be aware of agency guidelines
n Increases the risk of boundary violations
n Increases the risk of liability
n Blurs boundaries for youth
n Discuss what is appropriate with youth
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Informed Consent
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Informed Consent

n Defines the rights of the client
n It is a legal document
n Defines the rights and responsibilities of the provider
n Protects the client and provider
n Ensures informed consent meets ethical standards
n It is an introduction of the provider and the 

practitioner’s practice
n Understand the role of the court and forensic 

processes
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Informed Consent
n Inform Client of their Rights

n Alternative means of therapy 
n Address emergency procedures in events 
n Cultural implications
n Pros and Cons of Treatment
n Reimbursement
n Credit bureau reporting for non-payments
n Suspected child/elder abuse
n Risk and benefits of treatment
n Confidentiality and limits of confidentiality
n Releases of information

(Herlihy & Corey, 2015)122

Informed Consent

Common Errors:
n Reviewing the document only at the beginning of services
n Forgetting to update the document when changes occur or 

for other considerations
n Failure to assess the client’s capacity to understand
n Not reviewing procedures for provider’s incapacitation or 

death
n Form is inadequate and unpractical
n No shows and cancellations 
n Addressing limits of confidentiality regarding families, 

couples, and minors 
n Fees (copies of records, court appearances)
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Confidentiality

124

n Confidentiality: 
n Rooted in a client’s right to privacy, 

confidentiality is at the core of effective 
therapy

n It is the provider’s ethical duty to protect 
private client communication

© 2015. Cengage Learning.   
All rights reserved.

Confidentiality
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Confidentiality
n Privileged communication: 

n A legal concept that generally bars the 
disclosure of confidential communications in a 
legal proceeding

n Specifics of this privilege vary from state to 
state

n Privacy: 
n The constitutional right of individuals to be left 

alone and to control their personal information

© 2015. Cengage Learning.   
All rights reserved.
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Confidentiality

n Client’s access to records

n Parents request for minor’s records

n Subpoenas vs. court orders

n Third-party access

n Suicidal and homicidal behavior
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Confidentiality

n Death of provider

n Death of a client

n End of life issues

n Office emergencies and injuries

n Confidentiality vs. privacy

128

Confidentiality

Limits of Confidentiality:
n When clerical assistants handle confidential information 
n When a counselor consults
n When a counselor is being supervised
n When a client has given consent
n When a client poses danger to self or others

© 2015. Cengage Learning.   
All rights reserved.
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Duty to Warn

130

Duty to Warn

The duty to warn arises when a client has 
communicated an explicit threat of imminent 
serious physical harm or death to a clearly 
identified or identifiable victim or victims, and 
the client has the apparent intent and ability to 
carry out such a threat.

131

Duty to Warn

A duty to warn is a concept that arises in the 
law of torts in a number of circumstances, 
indicating that a party will be held liable for 
injuries caused to another, where the party had 
the opportunity to warn the other of a hazard 
and failed to do so.

132
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Duty to Warn
Duty to warn is among the few exceptions to a client’s 
right to confidentiality and the provider’s ethical 
obligation to maintain confidential information related in 
the context of the therapeutic relationship. The 
provider’s duty to warn is implicitly contained within the 
guidelines for disclosure of confidential information 
without the consent of the client: “Psychologists 
disclose confidential information without the consent of 
the individual only as mandated by law, or where 
permitted by law for a valid purpose such as to . . . 
protect the client, psychologist, or others from harm.”
In situations when there is cause for serious concern 
about a client harming someone, the provider must
breach confidentiality to warn the identified victim/third 
party about imminent danger.

133

Duty to Warn

In applying the duty to warn regarding providers’ 
responsibility to breach confidentiality in order to report 
clients’ suspicious behaviors which may pose danger 
to others, as in the case of child sexual abuse. Youth 
who are considered high risk to re-offend sexually may 
on the surface pose risks to their communities, who 
may be unaware of the youth’s potential risk. Although 
the possibility of sexual offense that may result is a 
factor of concern, the duty to warn currently does not 
prescribe breaking confidentiality in these cases. In 
such cases there may be uncertainty regarding 
potential victims. Furthermore, many states prohibit the 
disclosure of information about future dangerousness.

134

Law & Practice
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Law and Practice

Subpoena
n A legal document or order requiring a 

practitioner to appear, testify, in court 
on a certain day and time and/or to 
release client documents.

n This can be issued by the clerk of 
court and is often signed by an 
attorney

n Subpoena duces tecu- A subpoena 
seeking documents

n Because a subpoena is not a court 
order practitioner may not be legally 
required to respond and could simply 
ignore the request. The state law may 
prohibit a practitioner from testifying. 

Court Order
n It informs a practitioner  that a party 

has brought forth a motion to compel 
that practitioner to release documents 
and/or to testify.

n This is signed by a judge or 
magistrate. The judge or magistrate 
has consider the motion and is now 
ordering the practitioner to comply.  

n Practitioners are legally required to 
respond to the court-order(APA, 2006; 
Practice Central, 2011)
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Law and Practice

If you receive a subpoena or a court order:

1. Know the state’s mental health and confidentiality laws
2. Contact the client to discuss the subpoena or court order
3. Share potential risks and harm due to complying with client (document any 
concerns shared)
4. After the concerns are addressed and the client still wants the information 
released, have the client sign a release of information. Release of information 
needs to be specific to the subpoena or court order.  
5. Out of state court orders or subpoenas may not be valid, seek legal 
consultation
6. Refer to ethical and legal obligations of practitioners as  provided for under 
ethics codes; professional standards; state, federal, or local laws; or regulatory 
agencies

(APA, 2006; Practice Central, 2011)
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Law and Practice
Alternate Options
n Compromise with the client and attorney and offer a summary of 

progress and treatment
n If records or being requested by another party, and it is 

damaging or may cause client harm work with the client and 
client’s attorney to quash the subpoena or file a protective order

n In response to the court order, attempt to contact the judge 
directly to work out a different solution

n If deemed necessary, seek legal consultation before making a 
decision.

(APA, 2006; 
Practice Central, 2011)
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Law and Practice
Court Ordered Clients
n Inform clients of the limits of confidentiality (inform consent, get a 

signed release of information)
n Mechanic (1981) (cited in Woody, 1990) stated that ethical dilemmas 

tend to occur when therapists engage in competing roles (i.e., change 
agent versus social control agent). 

n Conflicts with ethical codes that asserts that clients should have the 
freedom to chose to enter into or stay in a therapy relationship (Honea-
Boles, & Griffin, 2001). 

n Acknowledge that clients still have a choice however there are 
consequences for lack of participation 

n Whenever possible, establish limits regarding disclosure of client’s 
records (a summary of progress and participation).

n Remain sensitive to both the compulsory and the cultural aspects when 
working with this population (Waldman, 1999).
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Practitioner Impairment
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Is this how your clients see you?
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Use of Actuarial Assessments

142

143

Use of Actuarial Assessments
n Risk Assessment :

n Refers to the process of estimating an 
individual’s likelihood of continued 
involvement in delinquent behavior and 
making decisions about the most 
appropriate type of intervention given 
the identified level of risk

n Risk Assessment involves scoring an 
individual on several factors in order to 
determine the likelihood of recidivism for 
that individual based on a group of 
persons with similar characteristics

143

144

Use of Actuarial Assessments
n Risk Assessment (cont’d):

n Risk assessment is helpful in management because it allows 
an agency to allocate resources so that the low risk cases 
receive the least supervision and the high risk cases receive 
the most supervision

n Key Point – because risk instruments are developed from 
group data, their utility is based on knowledge of aggregate 
outcomes, rather than on the accuracy of prediction for a 
single individual: therefore, the correction’s field has placed 
and emphasis in risk assessment, not on prediction, but on 
classification
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Use of Actuarial Assessments

n Should providers make decisions about 
restrictive levels of care based on actuarial 
risk assessments?

n How do you feel about predicting future 
behavior based on risk assessments?

n Can this cause potential harm to clients or 
providers? If so, how?

145

Use of Physiological Measures

146

Use of Physiological Measures 

Polygraphs
n Sexual History

n Onset of Treatment (30-45 days)
n Establishes baseline for all sexual activity

n Maintenance
n Phase one of Treatment (45-60 days)
n Check Against masturbation practices
n Determines Progress

n Special Interest
n Assesses Circumstances

147



3/11/21

50

Use of Physiological Measures 

Reliability and Validity Concerns
n What is the predictive validity?
n How reliable are the exams?
n Determining restrictive liberties?
n Fairness with cultural groups?
n Is this a civil liberty violation?
n Increasing treatment dtays?
n Is the community really safer?

148

Juvenile Sex Offender 
Registration

149

Juvenile Sex Offender 
Registration
Sex Offender Registration and Notification Act 
(SORNA): Sex offender registration and notification 
programs are important for public safety purposes. Sex 
offender registration is a system for monitoring and 
tracking sex offenders following their release into the 
community. The registration provides important 
information about convicted sex offenders to local and 
federal authorities and the public, such as offender's 
name, current location and past offenses. Currently, 
the means of public notification includes sex offender 
websites in all states, the District of Columbia, and 
some territories. Some states involve other forms of 
notice. 
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Juvenile Sex Offender 
Registration
SORNA requires juveniles at least 14 years of 
age adjudicated delinquent for a crime 
comparable to or more severe than an 
aggravated sexual abuse crime as defined in 
federal law to register as sex offenders

151

Juvenile Sex Offender 
Registration
In at least 27 states and one territory, sex offender 
registration law requires that juvenile adjudicated delinquent 
must register if they commit a sex offense for which an adult 
in the same jurisdiction would be required to register. These 
states could possibly meet SORNA requirements. Ten other 
states (Arizona, Indiana, Massachusetts, North Carolina, 
Oklahoma, Rhode Island, Utah, Virginia, Washington and 
Wisconsin) give courts discretion to weigh fact-specific 
circumstances to determine whether registration will be 
required of an adjudicated juvenile. Offense alone would not 
automatically trigger registration requirement and courts are 
allowed to determine if circumstances specific to the young 
person and the case make registration necessary in the 
public interest. These provisions would likely be a barrier to 
the SORNA juvenile provisions required of states.
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Juvenile Sex Offender 
Registration
Failure to Register:
It is a federal crime for an individual to 
knowingly fail to register or update his or her 
registration as required pursuant to the Sex 
Offender Registration and Notification Act 
(SORNA). For example, a sex offender is 
required to update their registration in each 
jurisdiction they reside, are employed, or 
attend school. Offenders convicted of this 
crime face statutory penalties. 
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Juvenile Sex Offender 
Registration
Juvenile Law Center is working to end juvenile sex 
offender registration because data show that 
subjecting juveniles to long-term registration and 
notification requirements does not improve public 
safety and actually harms youth. In 2014, Juvenile 
Law Center successfully challenged SORNA’s 
registration requirements for children in 
Pennsylvania. The Pennsylvania Supreme Court 
held that mandatory, lifetime registration was 
unconstitutional. Following the Court's decision, 
Juvenile Law Center is working with advocates in 
other jurisdictions to develop litigation and other 
reform strategies.
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Reviewing Difficult 
Cases Using Ethical 
Decision-Making 
Process
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How Did We Get Here?
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Competing Claims:
1. Conflict between two or more personally held values

2. Conflict between personal values and the values 
held by another person or the facility

3. Conflict between basic principles and the need to 
achieve a desired outcome

4. Conflict between two or more individuals or groups 
to whom one has an obligation

(Kirrane, 1990)

Ethical Decision Making Processeses

157

Deciding What is Right?
1. Is it legal?  - Civil law or facility policy

2.   Is it balanced? - Short-term as well as the long-
term fairness that promotes win-win 

3.   How will it make me feel about myself? - Proud   
socially, professionally, and personally

Ethical Decision Making Processes

(Kirrane, 1990)
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Recognize an Ethical Issue
n Could this decision or situation be damaging to 

someone or to some group? 

n Does this decision involve a choice between a 
good and a bad alternative, or perhaps between 
two "goods" or between two "bads"? 

n Is this issue about more than what is legal or what 
is most efficient? If so, how?

Ethical Decision Making Processes 

(Kirrane, 1990)
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Get the Facts
n What are the relevant facts of the case? What facts are 

not known? Can I learn more about the situation? Do I 
know enough to make a decision? 

n What individuals and groups have an important stake in 
the outcome? Are some concerns more important? 

n What are the options for acting? Have all the relevant 
persons and groups been consulted? Have I identified 
creative options?

Ethical Decision Making Processes

(Kirrane, 1990)
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Evaluate Alternative Actions
n Which option will produce the most good and do the least harm? 

(The Utilitarian Approach) 

n Which option best respects the rights of all who have a stake? 
(The Rights Approach) 

n Which option treats people equally or proportionately? (The 
Justice Approach) 

n Which option best serves the community as a whole, not just 
some members? (The Common Good Approach) 

n Which option leads me to act as the sort of person I want to be? 
(The Virtue Approach)

Ethical Decision Making Processes

(Kirrane, 1990)
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Make a Decision and Test It
n Considering all these approaches, which option 

best addresses the situation? 

n If I told someone I respect (or told a television 
audience) which option I have chosen, what would 
they say? 

Ethical Decision Making Processes

(Kirrane, 1990)
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Act and Reflect on the Outcome
n How can my decision be implemented with the 

greatest care and attention to the concerns of all 
stakeholders? 

n How did my decision turn out and what have I 
learned from this specific situation?

Ethical and Decision Making Processes

(Kirrane, 1990)
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Case Study #1:
Playful Exchange
-See Handout-

Case Study #2
Pencil on a Ledge
-See Handout-

Reviewing Difficult Cases
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Know Who You Are…
n I am with a person only for a part of 

their journey
n I am not the savior
n I am human
n I make mistakes
n I need objectivity
n I need boundaries
n I need rest
n I need encouragement
n I need a life

• I am compassionate
• I am willing to journey
• I am able to do what I can 

do
• I can learn
• I can consult
• I can help others
• I can take care of myself
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“Recovery can take place only within the context 
of relationships; it cannot occur in isolation. In 
renewed connections with other people, the 
survivor recreates the psychological faculties that 
were damaged and deformed by the traumatic 
experience” (Herman, 1992). For children, the 
potent crucible for healing is the parent-child 
relationship, not the therapeutic relationship with 
a therapist. In attachment therapy, the therapist 
works as a catalyst for and facilitator of healthy 
attachment between the child and parent.

166

References
n American Psychiatric Association (2000). Diagnostic and 

statistical manual of mental disorders- IV-TR (4th ed. Text 
revision). Washington, DC: Author.

n Figley, C.R. & Figley, K. (2009). Stemming the tide of trauma 
systematically: The role of family therapy. Australian and New 
Zealand Journal of Family Therapy, 30, 173-183. 

n Myers, D. & Wee, D.F. (2005). Disaster Mental Health Services.
New York: Routledge.

n Pearlman, L.A. & Saakvitne, K.W. (1995). Trauma and the 
Therapist. New York, NY: W.W. Norton & Co.

n Segal, S.A., & Figley, C.R. (1985). The prevalence of highly 
stressful events in a college population: A letter to the editor. 
Hospital and Community Psychiatry, 39(9), 998.

n Models of Treatment (ch. 3)- http://www.sagepub.com/upm-
data/14228_Chapter3.pdf

167


