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INTRODUCTION

Tricia and Debbie are cousins.  Both girls are six-years-old and best friends.  One Saturday afternoon, Debbie called out to Tricia.  After looking all over the house, Tricia found Debbie sitting in a closet holding a flashlight.  Debbie told Tricia to come in and close the door.  Once inside, Tricia noticed that Debbie was naked.  Debbie asked Tricia if she wanted to play “house,” adding that if Tricia agreed to play, she would show her “how daddies make mommies feel real good.”  “Watch this,” Debbie said, and reached inside Tricia’s underwear.

Blaine was eight-years-old and his sister, Karla, was three.  Blaine and Karla were playing while their mother folded clothing in the laundry room.  During a game of “Operation,” Blaine decided to show Karla how to play the game “for real.”  He pulled down Karla’s pants, grabbed a game piece from the playing board and tried to put it in Karla’s vagina.

Greg was seventeen.  He had been dating fifteen-year-old Sheila for three months.  One evening, Sheila called and asked Greg if he would come over “right away.”  Upon arriving at Sheila’s house, Greg learned that her parents were away and that Sheila was scared and lonely.  After an hour of talking and watching TV, the petting began.  Shortly thereafter, Greg thrust himself inside Sheila.  That was when Sheila realized that things had gone too far.  She cried out, “No!  Stop!” but it was too late.
Were sex offenses committed in these case histories?  Does one case history depict a sex offense, while others do not?  What is the difference between a sexual offense and youthful curiosity?  What kinds of juvenile commit sex offenses?  What is the most appropriate way to deal with juvenile sex offenders?  What role should the family play in dealing with juvenile sex offenders?

These are but a few of the many questions that need addressing about juvenile sex offenders.  Until recently, however, sex offenses committed by minors were considered “developmentally normal curiosity,”  “adjustment reactions,” or “experimentation.”  The court overlooked even clearly exploitative sex offenses committed by juveniles.  Seldom was there an attempt made to address the sexual behavior.  As a result, little attention was given to studying the causes or cures.
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By 1983, however, researchers established that most adult sex offenders had committed sex offenses as kids, and by 1988, clinical reports determined that some juvenile offenders had begun their offensive behaviors by age five.  That is why a report from the National Task Force on Juvenile Offending concluded that early detection and treatment of sex offenders is critical.  Intervention is especially important because kids are in the early stages of physical and emotional development and tend not to have an established pattern of behavior.  More importantly, the potential for repeat offending by adolescents and the development of a pattern that continues into adulthood indicates that early detection and treatment can significantly reduce the number of sexual abuse victims of all ages.
                                                                                     Cynthia L. Godbey, M.A.

                                                                                     Waln K. Brown, Ph.D.

                                                                                     William Gladden Foundation
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WHAT IS A SEX OFFENSE?
The legal definition of a sex offense differs by state and can change with the passage of new laws.  Therefore, there is no one universal legal definition.  However, professionals nationwide tend to agree that a sex offense is similar to “sexually abusive behavior.”

WHAT IS SEXUALLY ABUSIVE BEHAVIOR?

Sexually abusive behavior is defined by the circumstances that surround the behavior.  Examples of sexually abusive behavior include 1) taking advantage of a trusted relationship, 2) abusing a position of superiority and 3) exploiting, manipulating or using coercion, control, force of power to gain sex.

WHO ARE THE JUVENILE SEX OFFENDERS?

Because this behavior has received little attention until recently, there is much more to learn about juvenile sex offenders.  What is known is that they 1) range in age from five to 19-years-old, 2) the average age is between 14 and 15, 3) more than 90% are male and 4) over 90% had prior relationships with their victims.
WHAT JUVENILES ARE AT RISK TO COMMIT SEX OFFENSES?

Certain factors do increase the risk of kids committing sex offenses.  High on this list of risk factors are children who have 1) been sexually abused, 2) observed sexual abuse, 3) been exposed to sexually stimulating materials or situations, 4) developed abnormal family relationships, 5) not learned appropriate sexual boundaries at home or 6) few or no appropriate social skills.  However, none of these risk factors can accurately predict who will commit sex offenses.

WHY DO JUVENILES COMMIT SEX OFFENSES?

Some juveniles do not fully realize that such actions are wrong.  This may result from mental handicaps, abnormal sexual arousal patterns or exposure to improper sexual activities.  In fact, some children learn their sexually offending behaviors at home, and many report that they were victims.  Others are reacting to low self-esteem or feelings of oppression or powerlessness.  These feelings can trigger acts of aggression toward other vulnerable children.  Still others are in serious need of intimacy but do not know how to obtain it appropriately.
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WHO ARE THEIR VICTIMS?
Girls represent over 75% of the victims of juvenile sex offenses.  They also represent about 20% of ALL sexually abused girls.  Likewise, more than 50% of all sexually abused boys are the victims of other juveniles.

DO JUVENILE SEX OFFENDERS BECOME ADULT SEX OFFENDERS?

Since this type of behavior has received little attention in the past, answering this question with certainly is difficult.  However, studies show that over 60% of adult sex offenders confess to having committed sex offenses as juveniles.  Studies also show that some adolescent offenders begin their offending patterns as early as age five.  This is clear evidence that sexual offending can become a recurring pattern of behavior.

WILL JUVENILE SEX OFFENDERS REPEAT THIS BEHAVIOR?

Past behavior is the best predictor for future behavior.  Kids who have committed a sex offense are definitely at risk to repeat this behavior.  However, not all juvenile sex offenders will do so again.  Early detection and immediate and appropriate treatment can prevent repeat offending.

IS IT IMPORTANT TO REPORT JUVENILE SEX OFFENSES?

YES!  Because of the potential risk this behavior poses to others, failure to report the situation could allow the young offenders to commit more and perhaps worse sex offenses.  Just as important, failing to report reduces the chance for both the victims and the offender to receive the professional help they may need.
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WHO SHOULD RECEIVE REPORTS OF JUVENILE SEX OFFENSES?
Make reports of juvenile sex offenses to the Police Department, District Attorney Office, Child Protective Services (a special unit in each state and local Department of Human Services) or the National Child Abuse Hotline (1-800-422-4453).  Reporters should be prepared to provide the names and contact information of the offender(s) and the victim(s), when and where the incident occurred and what they observed or believed happened.
WHY ARE EARLY DETECTION AND APPROPRIATE TREATMENT IMPORTANT?

More than 60% of adult sex offenders report having committed their first offenses as juveniles, some as young as age five.  Therefore, early detection can reduce the number of sexual abuse victims and provides a greater chance of successfully initiating an appropriate treatment approach.  In fact, the longer the behavior goes undetected and untreated, the more difficult it is to change.

WHAT IS THE PROCESS OF DEALING WITH JUVENILE SEX OFFENDERS?

Authorities should use a comprehensive approach when dealing with most juvenile sex offenders.  Offenders must realize that such behavior will not be tolerated and that they are accountable for their offenses.  This means involving police, courts and therapists in detecting, monitoring and treating juvenile sex offenders.  The approach should consist of the following phases: 1) Legal Response, 2) Assessment, Evaluation and Placement, and 3) Aftercare.

WHAT HAPPENS IN THE LEGAL RESPONSE PHAS?
This phase includes the initial reporting, investigation and prosecution of the offense.  REPORTING involves notifying authorities that a sex offense has been committed or suspected.  INVESTIGATION includes interviewing offenders, victims and witnesses, and collecting evidence.  PROSECUTION refers to the legal process of presenting the case in court.  Prosecution of a sex offender helps to assure protection of the victim’s rights and prevents further victimization.
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WHAT HAPPENS IN THE ASSESSMENT, EVALUATION AND PLACEMENT PHASE?
This phase is critical to treatment planning.  ASSESSMENT means identifying the reason(s) why the child is committing sex offenses.  EVALUATION involves analyzing the reason(s) for the sex offenses, studying other circumstances that may contribute to the behavior and identifying appropriate treatment to deal with these dynamics.  This information tailors treatment to the specific needs of the offender.  PLACEMENT refers to involving the offender in a program that can provide the prescribed treatment regime.  Assessment should be ongoing during treatment, and treatment placements adjusted according to the changing needs of the offender.

WHAT HAPPENS IN THE TREATMENT PHASE?
TREATMENT is the process of helping sex offenders to understand the cause(s) and consequences of their behavior and to control them in the future.  Deviant sexual behavior can be a complex problem with multiple causes.  That is why it is important to tailor treatment plans specifically to the individual needs of the offender.  A comprehensive treatment plan should at least address 1) accountability, 2) victim empathy and 3) behavior management.

HOW DO TREATMENT PROGRAMS ADDRESS ACCOUNTABILITY?

Addressing personal responsibility requires juvenile sex offenders to 1) participate in treatment, 2) discuss their sex offenses and 3) monitor their own behavior.  The first step toward accepting responsibility is when sex offenders waive their right to confidentiality in treatment.  This opens the door for them to accept personal responsibility for their behavior, instead of blaming others or circumstances.

HOW DO TREATMENT PROGRAMS ADDRESS VICTIM EMPATHY?

Lack of empathy for victims is a main factor that allows sex offenders to continue this behavior.  Treatment must instill victim empathy to be successful.  Several strategies may be used.  These strategies involve having the offender use the victim’s name during therapy.  Another has the offender describe or role-play the victim’s experience.
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HOW DO TREATMENT PROGRAMS ADDRESS BEHAVIOR MANAGEMENT?
Most treatment programs utilize cognitive restructuring to change thinking patterns.  This behavior management technique tries to replace inappropriate thoughts with acceptable thinking patterns that can be reinforced.  Behavior management of motor behavior is emphasized in much the same way.  Acceptable motor behaviors are required of the juvenile offender, and then reinforced throughout the therapeutic process.

WHY IS BEHAVIOR MANAGEMENT PART OF THE TREATMENT?

Behavior management is essential in changing the behavior that causes kids to commit sex crimes.  Cognitive behaviors (thoughts) often serve as a catalyst for the act or for rationalizing or reinforcing it.  Motor behaviors (actions) consist of the sex offense itself.  Managing both types of behavior is critical in the successful treatment of juvenile sex offenders.
WHAT HAPPENS IN THE AFTERCARE PHASE?

AFTERCARE is a period of reduced therapy and supervision that follows the main treatment phase.  This phase continues until the youth has shown the ability to function successfully in the community without direct treatment and supervision.  Without aftercare, offenders may become over-confident, quit monitoring their behaviors and fail to get help when their behaviors are inappropriate.
WHAT ROLE DOES THE FAMILY PLAY IN THE TREATMENT PROCESS?

Family dynamics often play a role in the behavior of a juvenile sex offender.  For example, a family member may have sexually abused the child.  Similarly, domestic violence may have produced a family environment in which the child learned aggressive acts are acceptable.  Despite their contribution to the child’s sexual behavior, however, the family is critical in the treatment process.  Like the juvenile sex offender, family members also may need treatment to correct those family dynamics that contributed to the child’s sexual offending.  Furthermore, involvement in treatment prepares the family to support the offender’s treatment and provides the structure and cooperation required during aftercare.
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HOW CASES OF

JUVENILE SEX OFFENDERS ARE HANDLED

Authorities should use a comprehensive approach when dealing with most juvenile sex offenders.  This requires handling the case both legally and therapeutically.  The following information describes the process that should follow when there is a complaint involving a juvenile sex offense.
(PLACE DIAGRAM HERE)
COMPLAINT/REPORT – Handling alleged cases of juvenile sex offenders requires a two-pronged approach.  Police and the court handle the COMPLAINT, thereby holding offenders accountable for their actions.  Social services or juvenile corrections agencies handle the REPORT, thereby providing the clinical assessments, evaluations and treatment placements for offenders.

INVESTIGATION/ASSESSMENT – This step also should be two-fold.  An INVESTIGATION determines if the offense actually happened.  During this stage, investigators gather information from the offender, victims, witnesses and others with knowledge about the case.  A clinical ASSESSMENT also is conducted to identify reasons why the juvenile may have committed a sexual offense.  All of this information will help to determine whether to file a case with the court.
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UNFOUNDED CLOSURE – When there is not enough evidence to support the allegations, the process is halted and the case closed.
PROSECUTION/EVALUATION – Pursuing prosecution of the complaint begins with filing the case with the court.  PROSECTION is the formal handling of the case in court and results in a verdict of guilt or innocence.  If they are guilty, offenders and their families undergo an in-depth EVALUATION of the sexually offending behavior, contributing factors and treatment recommendations.
DISMISSAL – Reaching a verdict of innocence means the dismissal of all and the case is closed.

ADJUDICATION – In most prosecuted, there is sufficient evidence to support the allegations.  When this occurs, the court enters an ADJUDICATION of guilt and imposes sanctions.

PLACEMENT/TREATMENT – Sanctions imposed by the court in cases of juvenile sex offenses always include PLACEMENT with a TREATMENT provider or program.  This could range from required counseling with a local therapist to commitment in a secure residential treatment program.
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REASONS WHY JUVENILES COMMIT

SEX OFFENSES

The following list provides some of the main reasons why juveniles commit sex offenses.  These circumstances can be indictors of the seriousness of the incident and the potential that a pattern of sexual offending may exist or develop.
· CURIOSITY – It is not abnormal for children under age six to engage in sexual exploration with other young children.  This is usually limited to looking and touching.

· EXPERIMENTATION – Teens may agree to engage in sexual experimentation.  There is no use of coercion, force or manipulation to obtain consent from either child.

· ADJUSTMENT REACTION – Juveniles sometimes behave inappropriately in response to stressful situations.  Stressors may include death, divorce, moving or other family problems.

· MENTAL HANDICAPS – Developmental disabilities and mental illnesses can make it difficult for some children to learn the difference between right and wrong behavior.

· ABNORMAL SEXUAL AROUSAL PATTERNS – Some people experience abnormal sexual patterns.  They can become overly aroused to the point they cannot control their reaction.

· LACK OF SEXUAL BOUNDARIES – Some children observe normal sexual behavior between parents.  If their parents do not give clear instructions about what are acceptable sexual behaviors, these children may generalize their behavior in inappropriate ways.
· EXPOSURE TO PORNOGRAPHY OR EXPLICIT SEXUAL ACTS – Children can learn to offend sexually by being exposed to pornographic materials or observing explicit sexual acts.

· ABUSE VICTIMS – Children subjected to sexual, physical or emotional abuse may harbor intense feelings of oppression and powerlessness.  These feelings can trigger sexually aggressive acts.

· LOW SELF-ESTEEM – Children with very low self-esteem may respond with extreme resentment, sometimes triggering acts of aggression and sexual abuse.
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FAMILY PROBLEMS THAT CAN CONTRIBUTE TO
JUVENILE SEX OFFENSES

Problems at home can promote, even teach juveniles to commit sex offenses.  That is why it is important to understand the family dynamics of the young sex offender and to include the entire family in the treatment process.  The following is a list of family circumstances known to contribute to juveniles committing sex offenses.

· Access to pornography in the home

· Alcohol or other drug abuse by family member(s)

· Death of a family member or close friend

· Domestic violence

· Frequent moving

· Lack of parental supervision

· Lack of sexual boundaries

· Parental promiscuity

· Parental separation or divorce

· Physical or emotional neglect

· Poor sexual role models

· Sexual, physical or emotional abuse

· Significant loss of family income

· Strict, harsh and overbearing parenting
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TYPES OF SEX OFFENSES COMMITTED

BY JUVENILES

Sexual offenses may vary greatly in the extent to which they physically violate their victims.  However, every sexual act classified as a “sex offense” occurs without consent, without equality or results from coercion.  The following descriptions of different categories of offenses are listed according to their relative seriousness.

· RAPE – When someone seizes or takes someone else by force for sexual gratification
· SEXUAL ASSAULT – Sexually abusive behavior that either involves violence, is perceived as violence or causes physical injury

· PROSTITUTION – The exchange of money for sexual gratification

· SODOMY – The penetration of one person’s anus by another person’s penis

· FROTTAGE – The bumping, touching or rubbing against others for sexual gratification without their knowledge or consent

· FONDLING – Touching some else’s buttocks, genitals or breasts for sexual satisfaction

· EXHIBITIONISM – Exposure of the buttocks, genitals or breasts to attract attention to those areas

· VOYEURISM – The attempt to view others, their sex organs or sex acts without their knowledge

· SEXUAL HARRASSMENT – Sexual language or innuendo that is abusive, intrusive or coercive
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TREATMENT NEEDS OF

JUVENILE SEX OFFENDERS

The treatment needs of juvenile sex offenders differ.  It is not only necessary to diagnose and treat the causes of the deviant sexual behavior, but to also diagnose and treat other problems that may be contributing factors.  A comprehensive treatment plan should incorporate several of the following intervention techniques, including individual, group or family therapy.
· ACCOUNTABILITY – An integral part of all prescribed treatment components with sexual offenders, accountability requires participants to discuss their past sexual offenses, monitor their current sexual activity and report on them in treatment sessions.

· VICTIM EMPATHY TRAINING – Another integral part of all prescribed treatment components with sexual offenders, empathy training stresses that the offender recognizes the personal identity of their victims and gains an appreciation for the victim’s perspective.

· BEHAVIOR MANAGEMENT – Still another integral part of all prescribed offender therapy, behavior management focuses on changing thought patterns that can initiate a sex offense and on changing the sexually offensive behavior itself.

· SEXUAL AROUSAL/SEX INTEREST TREATMENT – Teaches sex offenders to respond more appropriately to their physiological needs, and is critical in cases where offenders overreact or respond inappropriately to normal situations.
· VALUES CLARIFICATION – Particularly in cases where the offender was a victim of sexual abuse, it is critical to instill greater respect for others and the importance of mutual decision making in interpersonal relationships.

· SEX EDUCATION – Participants receive training in appropriate sexual interactions.  This helps juvenile sex offenders to learn more about normal sexual behavior and can teach them to gain intimacy in proper ways.

· SOCIAL SKILLS TRAINING – Focuses of the development of appropriate social skills to help offenders receive the social attention they want without being aggressive or sexually offensive.

· ANGER MANAGEMENT – Some juveniles commit their sex offenses out of anger and must learn how to manage it.
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SOURCES OF
HELP AND INFORMATION
The following sources can provide assistance with or information about juvenile sex offenders.  The first list contains local sources that provide direct help.  The second list contains national agencies that offer information.  Refer to the telephone book for local sources.
LOCAL SOURCES

POLICE DEPARTMENT – Most police departments have officers responsible for juvenile matters or investigating crimes against persons.  Contact this local law enforcement agency to report confirmed or suspected juvenile sex offenses.

Telephone #

JUVENILE COURT – Juvenile sex offenders usually need access to treatment services and routine monitoring of their behavior.  The Juvenile Court is the local law enforcement agency responsible for securing treatment services and monitoring the activities of juvenile sex offenders.

Telephone #

CHILD PROTECTIVE SERVICES – CPS is a special unit in each state and local Department of Human Services responsible for investigating child abuse and neglect.  This agency can be contacted for information or provide intervention in cases involving juvenile sex offenders.

Telephone #

PRIVATE THERAPIST – Most communities have private therapists who specialize in sexual disorders.  They can provide individualized services designed to identify the cause(s) of the behavior and offer treatment for the juvenile sex offender.

Telephone #

NATIONAL SOURCES

Center for Sex Offender Management
www.csom.org
Pandora’s Box
www.prevent-abuse-now.com
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