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Retraining Adult Sex Offenders 
Methods and Models 

Introduction 

This descriptive study of 10 treatment 
programs for adult sex offenders em­
phasizes that early and specialized 
treatment for males involved in rape, 
child molestation, and the nuisance 
offenses such as exhibitionism and 
voyeurism is crucial. The programs 
offer innovative and effective meth­
ods to teach adult male sex offenders 
to control their sexually aggressive 
behaviors and to create new lifestyles. 

Section I of the study presents an 
overview of sex offenders and their 
treatment, and Sections II and III 
describe the treatment programs, 
which are both residential and non­
residential. Appendixes in the manual 
include a nationwide listing of identi­
fied adult male sex-offender treat­
ment providers and programs; a 
checklist of sex-offender assessment 
and treatment services for adult of­
fenders; samples of various treatment 
tools and procedural and consent 
documents; and a list of training and 
other sex-offender treatment re­
sources. This summary focuses on 
the treatment programs described in 
Sections II and III. 

Sex offender treatment has moved 
gradually from the traditional psychi­
atric model to a highly eclectic and 
multidisciplinary approach. The 10 
programs interpret and apply methods 
for treating sex offenders differently, 
but have the following treatment 
goals in common: 

• Each sex offender needs a com­
plete, individualized assessment plan 
to determine needs and to select the 
appropriate treatment setting. 

• Each sex offender must accept re­
sponsibility for his offense and under­
stand the sequence of thoughts, feel­
ings, events, and arousal stimuli he 
activates prior to offending. 

• Each sex offender needs to learn to 
intervene in his offense pattern at its 
very first sign and use the procedures 
learned to manage and stop the be­
havior. 

• Each sex offender must go through 
a reeducation and resocialization 
process to replace antisocial thoughts 
and behaviors with prosodal ones, 
acquire a positive self-concept, and 
learn social and sexual skills that 
help cultivate positive, satisfying, 

Summarized from Retraining Adult Sex Offenders: Methods and Models by Fay Honey 
Knopp for Prison Research Educationl Action Project (PREAP), a Safer Society Program 
of the New York State Council of Churches, with permission of Prison Research Education/ 
Action Project, 1984. Summary published June 1985. 

Retraining Adult Sex Offenders: Methods and Models is available from Safer Society Press, 
3049 East Genesee Street, Syracuse, NY 13224. 315-446-6151. Price $20.00, including 
postage and handling in advance. Bulk discounts available. 
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and nonthreatening relationships 
with others. 

• Each offender in a residential pro­
gram needs a prolonged and mon­
itored period during treatment when 
he can test new insights and skills in 
the community without the danger of 
affronting or harming community 
members. 

• Each sex offender needs a post­
treatment support group and contin­
ued access to therapeutic treatment. 

Nonresidential Programs 

Because of concern for community 
safety, experienced treatment special­
ists are conservative in selecting 
candidates for nonresidential treat­
ment Generally, community-based 
programs treat nuisance sex offenders 
and some pedophiles and incest of­
fenders. Community-based programs 
allow the offender to maintain his 
positive, law-abiding behaviors while 
learning to control his maladaptive 
sexual behaviors, help to keep 
families intact, and are considerably 
cheaper than residential. care. Al­
though the two models described are 
both in the pri vate sector, the same 
services could be provided in the pub­
lic sector. 

Northwest Treatment Associates, 
Seattle, Washington. Operated by 
five practitioners, Northwest Treat-
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ment Associates (NWT A) evaluates 
and treats about 200 men and a few 
women on a weekly or twice-weekly 
basis. Most clients are white, middle 
class, and under court order for treat­
ment. The average time in treatment is 
18 months. Most people accepted into 
the program complete it, due to a 
comprehensive screening process 
that includes psychological testing, 
physiological monitoring, and partic­
ipation in an ongoing therapy group. 
NWTA has two components: an ex­
tremely confrontive guided-group 
model and a range of behavioral tech­
niques to reduce and/or eliminate 
sexual arousal. Staff members teach 
offenders a range of impulse control 
methods beginning with the least in­
trusive and graduating to the most 
intrusive. These may include sched­
uled masturbation, spouse monitor­
ing, and environmental manipulation 
with persons for whom impulse con­
trol is difficult. About 10 weeks of 
treatment focus on covert sensitiza­
tion. A therapist tapes a conditioning 
session with the offender who is in­
structed to take the tape home and 
listen to it daily-the tape first links 
items feared by the offender to his 
sexual offense and then pairs appro­
priate behavior with cognitive and 
material rewards. NWTA also uses 
masturbatory reconditioning and 
boredom aversion, the Modified 
A versive Behavioral Rehearsal Tech­
nique, and empathy training. The re­
offending rate ofNWT A graduates is 
about 10 percent. 

Forensic Mental Health Services 
of Connecticut, New London, 
Connecticut. Forensic Mental Health 
Services (FMHS) serves 100 to 125 
clients a year, providing weekly 
offense-specific therapy groups for 
child sexual abusers, rapists, and ex­
hibitionists, and one group for ado­
lescent sex offenders. It also conducts 
groups for victims and their families. 
FMHS believes that all offenders 
should be prosecuted and receive 
mandatory treatment. Criteria for 
acceptance are community safety and 
the client's motivation to accept re­
sponsibility. The evaluation does 
not include formal testing, but relies 
on interviews and a detailed history 
of the specific abuse case. FMHS 
terminates clients unconditionally if 
they reoffend. Group therapy is high­
ly structured with a strong self-help, 
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peer-oriented culture. A therapy team 
of both sexes leads all groups, except 
rapists. Adult groups are limited to 
eight clients, meet weekly for 90 
minutes, and sometimes uses treat­
ment veterans as facilitators. The 
average duration of treatment is 21/2 
years. Issues discussed are anger 
management, victimization, identify­
ing oneself as a sex offender, safe­
guards and control of sexually 
abusive behavior, and self-esteem. 
The groups use videotapes of victims 
and book reports on child abuse and 
victim perspectives. A confrontive 
style is balanced with a strong feeling 
of support. 

Residential programs 

Most residential programs for sex of­
fenders are in prisons or mental health 
facilities. Prisons are the least favored 
settings because of the labeling, value 
system, and lack of opportunities to 
assume responsibility. The eight pro­
grams described represent a variety 
of residential models, ranging from 
the optimum autonomous facility to 
ones housed within prisons and hospi­
tals. 

Alpha Human Services, Minnea­
polis, Minnesota. Alpha, a private, 
nonprofit corporation, provides hous­
ing and treatment for 20 convicted 
sex offenders, and also provides out­
patient group sessions. The highly 
structured program creates an extend­
ed family atmosphere. The setting is 
intentionally noninstitutional, and 
staff members resist confrontational 
methods. Alpha carefully selects 
residents based on interviews, the 
Minnesota Multiphasic Personality 
Inventory, psychological reports, 
offense history, and the presentence 
investigation. Motivation is a key 
entrance criterion. Security methods 
include random bed checks, control 
over privileges, and constant moni­
toring of residents' movements. 
Alpha has four phases, with treatment 
totaling lIJ2 to 2 years. The first phase 
focuses on orientation and informa­
tion gathering. An individual must 
take responsibility for his crimes, 
learn to process his fantasies, not use 
early childhood experiences as ex­
cuses for his crimes, and demonstrate 
real interaction with other residents. 
Therapists urge offenders to act out 
their crimes from the victim's per-
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spective and teach cognitive aversive 
conditioning skills. In phase two, 
offenders learn to cope with fears, 
rage, and psychological pain. Resi­
dents can start going to school or 
work. The third phase of 3 to 41110nths 
prepares residents to move into the 
community. In the final phase, of­
fenders live with wives or relatives 
in the community. While about 50 
percent fail to complete the program, 
no sex offenders who have graduated 
have been convicted of a felony since 
1975. 

Adult Diagnosis and Treatment 
Center, Avenel, New Jersey. The 
AdultDiagnosis and Treatment Cen­
ter (ADTC), the only independent 
prison facility in the United States 
exclusively for sex offenders, has a 
well-trained treatment and custodial 
staff of 147. A classification commit­
tee representing a cross-section of all 
disciplines within the institution pro­
grams the treatment of all offenders, 
except for therapy, and reviews dis­
ciplinary infractions. The treatment 
staff interviews each new resident 
and prepares a plan to which he and 
his assigned primary therapist must 
agree. ADTC continually introduces 
new and expanded treatment ap­
proaches. It is completely equipped 
with a closed circuit video system that 
includes professional studios, control 
rooms, and playback capability in 28 
areas. The sex offender's therapist as­
signs him to a 10-member therapy 
group that meets weekly for at least 
IIJ2 hours. ADTC also provides mar­
ital! couples therapy, sex education, 
and social skills classes. Residents 
trained and supervised by treatment 
staff offer supplemental therapy ses­
sions. Relaxation groups, cathartic 
group experiences, and Alcoholics 
Anonymous are available, as are edu­
cational, vocational, recreational, 
and religious programs. The average 
length of stay is about 51/2 years. Pre­
release counseling is provided but af­
tercare services are insufficient. 
ADTC's recidivism rates of 10 to 14 
percent compare favorably to those 
of the general prison population, and 
very favorably with released un­
treated sex offenders. 

Sex Offender Program, Western 
State Hospital, Fort Steilacoom, 
Washington. This 19-year-old pro­
gram is located in three, locked, mini­
mum security wards housing 168 

people in a general psychiatric hos­
pital. Courts commit offenders to the 
program, but Western State Hospital 
(WSH) has the right to refuse individ­
uals identified as inappropriate for 
treatment. The average time spent in 
inpatient treatment is 2 to 2IJ2 years. 
Evaluation consists of a 90-day ob­
servation period at the hospital when 
the offender writes an autobiography, 
completes psychological tests, and is 
observed in a self-help group. Treat­
ment focuses on stopping the individ­
ual's deviant sexual acting out, 
teaching him to understand his be­
havior and develop controls, and 
helping him to develop a positive self­
concept and lifestyle that reinforces 
these new concepts. Each offender 
spends at least 25 hours per week in 
peer group therapy. The peer group's 
interactions attempt to break into the 
strongly defended, negative, "loner" 
lifestyle of the sex offender. Each 
therapy group has a weekly meeting 
for outpatient members, as well as 
for couples. Volunteers of both sexes 
work with the program. Each resident 
works 30 hours a week without pay in 
the hospital. During work release, 
the offender goes to school or works 
in the community and returns to the 
hospital at night to sleep and attend 
therapy sessions. Offenders must at­
tend outpatient therapy groups for at 
least 18 months after moving back 
into the community. Data covering 
1967 to 1982 indicate that only 23.3 
percent of the 5] 1 graduates of the 
inpatient phase reoffended. 

The Sex Offender Unit and the 
Social Skills Unit, Oregon State 
Hospital, Salem, Oregon. The Sex 
Offender Unit (SOU), a voluntary 
program offered to sex offenders 
during the last 21/2 to 3 years of their 
sentences, provides the widest range 
of treatment modalities offered at 
one institution. A cooperative effort 
between the State's corrections and 
mental health divisions facilitates 
the programming. Ifa sex offender is 
accepted into SOU, he can expect to 
spend 24 to 30 months in the secure 
ward setting, 3 to 6 months on com­
munity release, and 18 months in out­
patient treatment. SOU uses various 
behavioral techniques, including 
covert sensitization, masturbatory 
satiation, olfactory aversion, and 
electric shock aversion. If these fail 
to reduce the offender's arousal suf-

ficiently, SOU offers the hormonal 
drug Depo-Provera. An important 
therapeutic method is teaching of­
fenders to recognize and change 
irresponsible thinking. Since its in­
ception in 1979, SOU has graduated 
20 sex offenders into aftercare and 
only 2 have reoffended, both for 
thefts. One component of the hospi­
tal's 33-bed Social Skills Unit (SSU) 
serves sex offenders who lack the 
basic skills necessary to function 
adequately in society. Treatment 
methods are similar to SOU, but are 
applied differently. SSU teaches con­
versation, communication, assertive­
ness, relaxation, and leisure skills in 
36 classes grouped into 6-week mod­
ules. Therapy sessions focus on of­
fenders' arousal cycles, past crimes, 
and experiences as victims of abuse. 
Of the 30 persons who have com­
pleted the SSU program, 6 were sex 
offenders. None has reoffended. 

Intensive Treatment Program for 
Sexual Aggressives, Minnesota 
Security Hospital, St. Peter, Minne­
sota. The Intensive Treatment Pro­
gram (ITPSA) has won national 
awards for its innovative treatment 
approaches. ITPSA assigns offenders 
committed by the courts to a regular 
treatment group. They complete 
several psychological and intelli­
gence tests, write an autobiography, 
and are evaluated by the peer group 
and professional staff. lTPSA selects 
clients from the middle of the sex 
offender continuum. 

Of the 19 staff, 12 are women­
ITPSA sees women as essential to 
the social rehabilitation of men who 
typically have difficulties relating to 
women. All groups are led by a male­
female team. The program is unique 
for its focus on positive sexuality, 
taught in Sexual Attitude Reassess­
ment seminars (SAR) which run for 
15 to 22 hours during a 2- to 5-day 
period. SAR seminars offer residents 
opportunities to understand and feel 
comfortable with their own sexuality 
and that of others, to deal with un­
explored sexual issues, and to address 
the central role their sexuality has 
played in their offenses. Weekly 
classes deal with sex stereotyping. 

ITPSA has solved structural and per­
sonal problems successfully through 
community meetings, but it ensures 

that residents do not assume powerful 
leadership roles as this can be ex­
ploitive and destructive for the of­
fender. Of the 33 men who progressed 
to community living between 1977 
and Apri11984, three were convicted 
for felonies-one for assault and 
attempted kidnapping, one for at­
tempted murder, and one for fourth 
degree criminal sexual assault. Five 
men reported sexual offending in the 
form of exhibitionism and window 
peeping and were returned for in­
patient treatment. 

The Community Access Program, 
Massachusetts Treatment Center, 
Bridgewater, Massachusetts. The 
Massachusetts Treatment Center 
(MTC) houses 190 patients on the 
grounds of the Massachusetts Cor­
rectional Institution. Persons com­
mitted to MTC spend an average of 5 
to 7 years in treatment. There are 
three avenues for release from MTC; 
parole, petition, and the Community 
Access Program (CAP). An individ­
ual who has been in MTC for a year 
or more may apply to CAP, but the 
selection process is rigorous and 
about 75 percent of the applications 
are denied at some point. Once an of­
fender is accepted, the administrator 
assigns a case manager who is a senior 
staff member and heads a clinical 
team working with the offender. 
Everyone begins the program by 
going on a brief outing-this outing 
can be as short as a 4-hour visit to 
his family and very gradually can ex­
pand to 6 days a week. An escort al­
ways accompanies the offender, for 
supportive as much as security rea­
sons. Staff members adjust the length 
and quality of time spent in the com­
munity until various behavior patterns 
are established. CAP is currently 
making a concerted effort to reinte­
grate into the community sex offend­
ers who have been at MTC for 15 to 
20 years. The emphasis on very grad­
ual monitored release is based on the 
belief that sex offenders are most 
likely to recidivate in thefirst 2 years 
after release. A community resource 
specialist helps offenders find hous­
ing, jobs, treatment, and support. 
Since] 976, the 120 persons involved 
in CAP made about 8,500 visits to the 
community without a sexual incident. 
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Transitional Sex Offender Pro­
gram, Minnesota Correctional Facil­
ity, Lino Lakes, Minnesota. The 
30-bed Transitional Sex Offender 
Program (TSOP) is housed in one of 
the five rambling cottages that com­
prise a IS8-bed medium security pris­
on near Minneapolis-St. Paul. It 
provides specialized treatment to sex 
offenders and their families during the 
last year of the offender's incarcera­
tion. To be accepted, the offender 
must be amenable to treatment, have 
a good record of institutional work 
and discipline, and be able to work a 
40-hour week in the prison industries 
program. Patients with untreated 
chemical dependencies, severe men­
tal disorders, retardation or varied 
criminal patterns are excluded. The 
offender first moves into the cottage 
for a 30-day orientation period. He 
does not work, but strives to pinpoint 
problems that cause his sexually as­
saultive behavior and completes 
several psychological tests. Staff 
use ~~nfrontive tactics and try to 
sensItIze offenders to the effect of 
their behavior on victims. At the end 
of the 30 days, the offender and the 
counselor write treatment goals. 
Treatment includes the core therapy 
group, family, a~d couples groups, 
and three educatIOnal groups that 
focus ?n assertiveness training, sex 
educatIOn and values, and social roles 
and relationships. The classes use an 
i~formational format with essay ques­
tIons and group discussions led by 
offenders. About 6 weeks before re­
lease, the offender starts to attend a 
weekly outpatient group in downtown 
~inn~apolis and, upon release, he 
lIves In a halfway house in the metro­
politan area and attends individual 
and group therapy sessions. Released 
men can call TSOP on a 24-hour cri­
sis line. As of October 1983, 101 men 
had graduated from the combined 
TSOP inpatient and outpatient pro­
gram; of these , three committed new 
sexual offenses and three committed 
other felonies. 

The. Sex Offender Program, Con­
nectIcut Correctional Institution 
Somers, Connecticut. The Sex Of­
fender Program (SOP), with only two 
staff members , treats 150 men-one­
half the 300 convicted sex offenders 
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Further readings: 

Group Psychotherapy and Intensive 
Probation Supervision With Sex Of­
fenders-A Comparative Study. By 
J.J. Romero and L.M. Williams. Fed­
eral Probation, V 47, N 4 (December 
1983), pp. 36-:42. Availability: free 
microfiche from NIJ/NCJRS. 

NCJ 92866 

Repeat Sexual Offenders in Madison­
A Memorandum on the Problem and 
the Community's Response, Vol. 3. 
By H. Goldstein and D.E. Susmilch. 
Sponsored by the National Institute of 
Justice. 1982: 77 pp. Availability: 
free microfiche from NIJ/NCJRS. 

NCJ 91294 

Residential Treatment Program for 
Male Sex Offenders. By L. V. Annis. 
international Journal of Offender 

confined in Connecticut's only maxi­
mum security prison for male felons. 
SOP copes with budget limitations by 
attracting qualified volunteers and 
trainees to augment staff roles. SOP 
is unique for its extensive outreach 
program and its policy of not exclud­
ing any sex offenders who want to 
participate. SOP views sexual assault 
as a behavioral problem rather than 
a symptom of psychiatric disorder. 
Treatment goals are to help a sex 
offender recognize he has a problem, 
accept responsibility for his actions 
reevaluate attitudes and values toward 
sexuality and aggression, and realize 
t~at sexual assaultiveness is compul­
sIve orrepetitive behavior over which 
he must gain control. SOP offers a 
variety offocused groups in a semes­
ter format that coincides with the 
school year. The groups address re­
education, resocialization and coun­
seling often using sociod;amas role 
plays, and video feedback in ses~ions 
that last Ilh to 2 hours. Offenders 
spend an average of 4 hours a week 
in the SOP's groups. Short-term fol­
lowup data show a lower sexual reof­
fense rate following release for SOP 
participants than for sex offenders not 
in the program. 

Therapy and Comparative Criminol­
ogy, V 26, N 3 (1982), pp. 223-234. 

NCl88118 

Sex Offenses and Offending (From 
Crime alld Justice-All Anllual Review 
of Research). By D.l. West. Spon­
sored by the National Institute of Jus­
tice. 1983: 51 pp. Availability: 
University of Chicago Press, 5801 S. 
Ellis Avenue, Chicago, IL 60637. 
Price $25.00. NCJ 92452 

S~xual Aggression and the Law. By 
Simon Fraser University. Edited by 
S.N. Verdun-lones and A.A. Kettner. 
Sponsored by the Law Foundation of 
British Columbia. 1983: 117 pp. 
Availability: Simon Fraser University 
Continuing Studies, Burnaby, BC, ' 
Canada V5A 156. Price $20.00 
U.S.-specify title. 

Sources on this topic: 

Massachusetts Treatment Center 
Richard l. Boucher, Administrator 
Box 554 
Bridgewater, MA 02324 
617-697-8161 
Responds to written requests for infor­
mation; answers specific inquiries by 
telephone; provides prepared reports. 

Sex Offender Program 
Dr. A.N. Groth 
C.C.l. 
Box 100 
Somers, CT 06071 
203-749-8391 
~rovides pr?gram description, informa­
tIOn on treatmg adult sex offenders while 
incarcerated, and information on various 
modalities being used with in- and out­
patient clients. 

Sexual Disorders Clinic 
Fred S. Berlin 
Johns Hopkins Hospital 
600 N. Wolfe Street 
Baltimore, MD 21205 
301-955-6292 
~e~ponds to written inquiries; provides 
ItstIng of programs nationwide and 
brochures regarding medication pre­
scribed [or sexual offenders. 

State Correctional Institution at 
Camp Hill 

William J. Love 
Sex Offender Program 
P.O. Box 200 
Camp Hill,PA 17011 
717-737-4531 
Provides prowum description; responds 
to telephone Inquiries' will discuss 
available modalities. ' 
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