The California Coalition on
Sexual Offending

Principles of Effective Intervention
May 14, 2009
Timothy F. App
Director of Operations
CPC, Inc.



Philosophy of Programs

* The philosophy of sex offender treatment
may not be compatible with what most
counselors consider the legitimate interest
and purposes of helping offenders. E.g.,
are we more concerned about holding the
offender accountable to the conditions of
release or therapeutically correcting
offender behavior?



Goals of Sex Offender Programs

Help offenders adjust to community living;

Teach offenders to become more
responsible and peaceful in the
community;

Accountability to the rules and regulations
of the system as well as society in general,

|dentification and correction of the
behavior that landed the offender in prison
In the first place.



Goals are Influenced by Three
Critical Issues

* Political and scholarly debate on the
simple question, “does treatment work™?

 Holding administrators accountable to the
overall mission? Order and Habllitation

 Limited resources fueled by increasing
populations.



The Primary Goal of Correctional
Counselors Should be Intervening

Therapeutically
Adjustment
Risk Reduction Programming;
Teaching responsibility and accountability;
‘ransition planning;
Community living.




The Counseling Process Includes
Three Essential Abllities

e Sense of Timing;
o Effective risking; and

* High-quality therapeutic relationships



A Sense of Timing

o Effective communications is the lifeblood
of relationships;
— What we say and don’t say;
— What we hear and don’t heatr;
— The way we look, dress, and feel.



Six Basic Elements of
Communication

Body language;
Values;
Expectations of both parties;

Senses, especially critical in a correctional
environment;

Choice of words and tone;
Knowledge.




To be an Effective Communicator
One Must

Listen;

Interpret;

Express one’s self

Be clear and open minded;
Non-judgmental

Balance the dual role



Ability to deal with a Diverse
Population

Sensitize practitioners to ethnic variations in approaches
to problem solving;

Provide greater understanding of the general
perspectives, common problems, and specific needs of
the people from specific ethnic backgrounds;

Clarify the likely sources and probable nature of conflicts
between service providers and clients from specific
ethnic groups; and

Suggest ways in which the organizational structure and
operating procedures compliment or come into conflict
with the values, orientations, and lifestyles of people
from specific ethnic backgrounds.



Gender Responsivity

Acknowledge that gender makes a difference

Create environments based on safety, respect,
and dignity

Develop interventions that are relational in their
approach, focusing on healthy connections to

children, family, significant others and the
community;

Address substance abuse, trauma, and mental
health issues in an integrated and culturally
relevant manner.



In summary, to be effective and
develop a sense of timing we must

 Respect where the offender Is in terms of their
value system, life experiences, and needs;

 Respect what they have done in terms of their
behavior;

 Be a good listener! Giving advice before you
understand the offender can lead to disaster!

* |In the end, it is not so much what we say as it is
when and how we say It!



Effective Risking

Focus on behaviors that lead to offense, not so
much the offense itself! Self-regulation!

The person is ok, it's the behavior that needs
adjustment;

Don’t expect change overnight;
Focus on thinking deficits, process!

The key to taking risks is to learn to take risks
effectively! What is the cost of this action?



A good exercise with offenders In
assessing risk Is posing three basic

guestions:

 Who am |? Autobiography explains the
successes or failures of their life.

 Where am | going? Where am | now and
where do | see myself in the future?

« Why? Choices....... What Is important to
me and how do | get there?



High-Quality Therapeutic
Relationships

* Good relationships motivate people to
action!

 Modeling and leading by example Is
Important;

e Therapeutic intention (more important to
long term habilitation then immediate
outcomes to treatment) refers to the
counselor’s (or client’s) attempts to put
their good intentions into action.



Principles and Techniques

Importance of collaborative relationship

Need for interpersonal boundaries
— Don’t share personal information;
— Be aware of your environment at all times;

Focus on here and now

Group counseling for this population is best
— External feedback is important
— Peer pressure is therapeutic in and of itself
— Importance of collateral information
* Helps to avoid splitting
Cognitive behavioral programming
— Attack thinking errors “stinkin thinkin”



What Is Effective Treatment?

 The impact of Martinson’s “Nothing Works”
research;

« Maintaining order, or addressing an
offender’s needs with the hopes of
facilitating a smooth transition? Balance!



What do we know?

A collaborative approach, or wrap around
services, involving all players is critical;

Administrative support a must to program
development, resources, etc.

Life skills programming, intensive and aftercare,
an integral part of all offender programming;

Matching characteristics of the offender,
therapist, and program, i.e., principle of
responsivity;

Program evaluation,



What Do We Know Continued

* A willingness to move from the status quo
and explore meaningful treatment
alternatives;

* Relapse prevention strategies and post
release programming a must;

o Well trained staff, with appropriate
credentials, required to faclilitate
programming.



How do we evaluate effectiveness?

o CPAI Audits for program quality;

 Measuring change in dynamic risk factors,
Stable 2007, Acute 2007,

* Polygraph, treatment/supervision
compliance;

e PPG, Abel, for behavior/arousal
monitoring.



Paul Gendreau’s Principles to
Effective Intervention

* Findings from hundreds of studies and
meta-analysis of criminal justice
Interventions indicate that good programs,
those that reduce recidivism, have
common features;

e These common features can be
summarized as “Principles of Effective
Offender Intervention”.



Why are These Principles
Important

 They provide a rational blueprint for offender
treatment, If one had to create a treatment
system from scratch, these principles would
provide us with a guide;

 These principles take us beyond what we “feel”
IS effective to what is supported by scientific
evidence,;

e Evidence based practice supports our claim that
we are doing our best to promote public safety!



Principle 1.
Target Criminogenic Needs

e Good programs target factors related to
offending, and that can be changed!
These dynamic factors are commonly
known as criminogenic needs;

o What factors do you think can lead a
person to be a criminal?



Anti-Social Attitudes, Beliefs,

Rationa
the prob

right to o

Values

Ization — “everybody does Iit, so what's
em”, “she was asking for it”, “I have the
o what | want”.

Minimization — “nobody got hurt, so it's ok”,
“they got insurance”.

Denial of responsibility — “l was framed”. “I've
already been punished enough”.

Inflated self-esteem — “No way I’'m working at
Mickey D’s”.

Hostility — “This guy was looking at me funny,
so | had to pop him”.



Criminal Thinking

I’m too smart to get caught



Anti-Social Associlates

* “Well you see, my buddy knew this guy....”



Poor Decision Making

e “| needed money to send my kid to private
school, so | sold drugs (I'm a good mother,
though)”



Conduct Thorough Assessments of
Risk and Need, Target Programs to
Moderate-High Risk Offenders

What is an offender assessment

— The systematic collection, analysis and utilization of
objective information about an offender’s level of risk
and need.

What is risk

— The probabillity that offender will commit additional
offenses.

What is need

— The specific problems or issues that contribute to an
offender’s criminally deviant behavior. Needs are by
definition dynamic (changeable) and can be targeted
by treatment programs.



Four Important Factors to Consider
when Choosing an Assessment
Instrument

e Has the instrument been validated?

* Does the instrument target the
population your assessing?

* \What is the strength of prediction for
this instrument?

 What is the strength of the instrument’s
replication?



Sex Offender Assessments

Scale # of Items Type Strength Replication

LSI-R 54 GeneralViolent High Moderate High

VRAG 12 General High High
Violent High

SORAG 14 Violent High Low
Sexual Moderate

PCL-R 20 General Moderate High
Violent Moderate

MnSOST 21 Sexual Moderate Moderate

MnSOSTR 16 Sexual High Low

RRASOR 4 Sexual Moderate Moderate

Static 99 10 Sexual Moderate Moderate




Why Assess?

 Research indicates that offender treatment
programs that conduct thorough, rigorous
and objective assessment of offenders
and use assessment information to inform
treatment planning decisions have much
better outcomes than programs that do not
do such assessment.

e Allows us to maximize our limited
resources, cost effectiveness!!



Risk Assessment and the Risk
Principle

* Research indicates that providing high
Intensity treatment to low risk offenders
may increase their risk level, by
extensively exposing them to higher risk
offenders who may “contaminate” them
with anti-social attitudes, thinking and
behavior.



Risk Level and Treatment
Outcomes (% Recidivism)

O’Donnell et al (1971) Low 16% 22%
High 78% 56%
Baird et al (1979) Low 3% 10%
High 37% 18%
Bonta et al (2000) Low 15% 32%
High 51% 32%
Andrews & Kiessling Low 12% 17%
High 58% 31%




Risk Assessment and the Risk
Principle

e Some research also suggests that the very
highest risk offenders may not benefit from
treatment either 1.e. they may be beyond help!

* The highest risk (psychopathic) offenders may
actually use treatment groups to learn and
practice new skills of manipulation and
deception, thus worsening their anti-social
tendencies. They can also undermine the
dynamics of treatment groups.



Measuring Risk
Level of Service Inventory —
Revised (LSI-R)

 The LSI-R can be thought of as something
like a medical triage decision making tool
— It provides insight into which offenders
should receive the highest priority for
treatment, regardless of their specific
problem areas.



LSI-R

 Can be used on male or female offenders of any
offense type, in prison or community based
settings. Offenders under the age of 16-17
should probably be scored on the youth level of
service /case management inventory.

e Scores on the LSI-R range from theoretical
minimum of zero to a maximum of 54. Few
cases of zero are encountered.

 The 54 items are grouped into ten domains that
represent key criminogenic risk factors.



LSI-R Domains

Criminal history (10)
Education/Employment (10)
Financial (2)

Family Marital (4)
Accommodation (3)
Leisure/Recreation (2)
Companions (5)
Alcohol/Drug Problems (9)
Emotional/Personal (5)
Attitudes/Orientation (4)



Measuring Risk and Risk Levels

 \WWhat constitutes “low risk”?:

 How high is “too high” to treat?;

 The LSI-R comes with a risk cut-off table
based upon studies done in Canada.



LSI-R Published Norms

41 to 47 and above

High risk - 76% chance of recidivating

34t0 40 Medium/High Risk — 57% Chance
24 to 33 Moderate Risk - 48.1% chance
14 to 23 Low-Moderate Risk

31.1% chance
0to 13 Low Risk — 11.7% Chance




Assessment of Sexual Offenders

 The Stable 2007 and Acute 2007 are to be
used In conjunction with the Static 99 to
form a comprehensive picture of risk of
sexual re-offending that captures not only
long term risk potential, but also assists In
the treatment of offenders and
management of risk for the supervision of
offenders in the community.



Static 99

* An actuarial risk tool used for the
prediction of sexual and violent recidivism
among adult male sexual offenders.



Static 99
Appropriate Populations

« Adult male sexual offenders
— 18 years of age or older at the time of release;

— Charged or convicted for an offense that is
known to have a sexual
motivation/component.



Limitations of Static 99

Not normed for juvenile offenders;
Not normed on female offenders;
Not for statutory rape victims;

Not for offenders offense free for 10+
years in the community.



Static-99 Risk Factors —What is the Likelihood of Re-
Offending? Generally assessed only once!

e Prior Sex Offenses

e Prior sentencing dates (excluding index)
* Index non-sexual violence

e Prior non-sexual violence

 Any Unrelated Victims

e Any Stranger Victims

 Any Male Victims

 Young Aged

e Single



Static 99 Risk Category

POINTS RISK CATEGORY
0,1 LOW

2,3 MODERATE-LOW
4,5 MODERATE-HIGH

HIGH




Principle 2:
Needs Assessment

e Various instruments can be used in combination with the
LSI-R to produce a profile of the likelihood that an
offender will fail upon release and of the specific problem
areas that should be prioritized in treatment.

 Needs assessment tools provide information about
offenders’ level of need for intervention in specific
problem areas identified as being strongly related to re-
offending (criminogenic needs);

e Criminal Sentiments Scale-Modified (CSS-M) and

Hostile Interpretations Questionnaire are two such
Instruments.



CSS-M

* Includes 41 items/questions that measure
attitudes, values, and beliefs related to criminal
behavior. There are five sub-scales:

— Attitudes towards the law (10)

— Attitudes towards the courts (8)

— Attitudes towards the police (7)

— Tolerance for law violations (10)

— ldentification with criminal others (6)

**Helps to identify programs that target antisocial and
pro-criminal attitudes e.g., thinking for a change.



HIQ

* Presents offenders with seven hypothetical
vignettes that portray interpersonal interactions
In social situations. Measures offenders’
tendency to place hostile interpretations on
common types of social situations and
Interactions.

» Asks offenders to indicate whether they think
that the people represented in the vignette are
behaving or thinking in a hostile manner and
asks offenders how they might behave or think
In a similar manner



Contains Four Sub Scales
Measuring Characteristics of

Hostility
Attribution of Hostility — Amount of hostility the
iIndividual attributes to people with whom they
Interact;

External Blame — Tendency to blame others for
one’s own hostility;

Hostile Reaction — Tendency to quickly offer a
hostile or angry response where one may not be
called for;

Overgeneralization — Tendency to perceive
pervasive levels of hostility in a wide range of
social situations.



HIQ

Contains 5 Sub Scales on

Relationships and Hostility
Acquaintance relationships — tendency for
hostility with acquaintances;

Anonymous relationships — Tendency for
hostility with strangers;

Authority relationships — Tendency for hostility
with authority figures;

Intimate/Family relationships — Tendency for
hostility with close friends and family;

Work Relationships — Tendency for hostility on
the job.



HIQ Recommendations

 HIQ provides useful information In
assigning such programs as anger
management, violence prevention, etc.



Stable 2007
What Should Treatment Target?
Assessed Every Six Months

 Examines the enduring dynamic risk
factors that are amenable to intervention,
and this can adjust the baseline of risk
levels.



: Stable 2007 variables
1.Significant Social Influences
2.1ntimacy Deficits:
1: Lovers/Intimate Partners
2: Emotional Identification with Children
3: Hostility toward women
4. General Social Rejection/Loneliness
5: Lack of concern for others
3.Sexual Self-Regulation
1: Sexual Pre-occupation/sex drive
2: Sex as Coping
3: Deviant Sexual Interests
4. Cooperation with Supervision
5. General Self-Regulation
1: Impulsive Acts
2: Poor Cognitive Problem Solving
3: Negative Emotionality/Hostility




Acute 2007
When Should We Intervene?

Assessed at Supervision
Weekly/Monthly

e Assesses the factors that are suggestive
of sexual recidivism taking place Iin the
near future and thus structures our
supervision of offenders by highlighting the
Important factors worth attending to In
order to decide when and where to
Intervene (risk management)



Acute 2007 Predictors
Two Factors

Sex/Violence Score

General Recidivism

Victim Access

Victim Access

Hostility

Hostility

Sexual Pre-occupation

Sexual Pre-occupation

Rejection of Supervision

Rejection of Supervision

Emotional Collapse

Collapse of social
Supports

Substance Abuse




Acute 2007 Rating System

0O — no problem

1 — may be a problem, not sure
2 —yes, a concern

IN — Intervene now



Acute 2007 Risk Calculations

Sexual/Violence Risk
Nominal Categories

General Recidivism Risk
Nominal Categories

0O =Low 0=Low
1 = Modeate 1,2 = Moderate
2 = High 3+ = High




Principle 3
Base Design and Implementation
on a Proven Theoretical Model

» Effective programs work within the context

of a proven (evidence-based) theory of
criminal behavior. Proven theories include

social learning and cognitive-behavioral.



Questionable Theories of Crime

o Offenders lack creativity theory;
o Offenders lack discipline theory;

 Treat offenders as babies and dress them
In diapers theory;

e Offenders need to get in touch with their
feminine side theory;

o Offenders need to learn to work with
dogs/cats/horses/tropical fish theory.



Ineffective Treatment Models

Traditional Freudian psychodynamic and
non-directive (client centered therapies);

Medical model approaches;
Subcultural/labeling approaches;

Punish smarter strategies — boot camps,
EM, tent cities, etc;

Almost any program targeting low risk
offenders or non criminogenic needs.



Principle 4
Use a Cognitive Behavioral
Approach

e Thinking and behavior are

linked: offenders

behave like criminals because they think like
criminals; changing thinking is the first step
towards changing behavior;

Effective programs attempt to alter an offender’s

cognitions, values, attitudes and expectations
that maintain anti-social behavior; Breaking the

con code!

reasoning, self control anc
modification, through role

Emphasis on problem solving, decision making,

behavior
playing, graduated

practice and behavioral re

nearsal.



Acute 2007 Rating
Implications for Supervision

e |ndividuals who score “Moderate” on the
Acute 2007 should receive twice the

supervisory priority as those who score
“LOW”_

 Individuals who score “High” on the Acute
2007 should recelive four times the

supervisory priority as those who score
“Low”.



Principle 4

Cognitive Behavioral Approach

e Good cognitive-behavioral programs not only
teach offenders more socially appropriate
behaviors, but also provide them with extensive
opportunity to practice, rehearse and pattern
these behaviors in increasingly difficult
situations. Good behaviors are often just habits.

e Every social interaction within the prison

(iInmate-inmate, inmate — staff, staff-staff)
provides opportunity to model, teach and
practice pro-social skills;

* Rewards for pro-social behavior are important
and should outweigh punishers.




What Does Not Work!

Drug prevention classes focused on fear
and other emotional appeals;

Drug education classes;
Self-help programs;

Yoga, sweat lodges and other
“Introspective” programs.

Shaming offenders.




Principle 5:
Disrupt the Delinquency Network

» Effective programs p

rovide a structure that

disrupts the delinquency network by enabling
offenders to place themselves In situations
(around people and places) where pro-social

activities dominate.

« Effective programs a

so help offenders to

understand the consequences of maintaining

criminal friendships.

Role playing can help them

practice building new pro-social friendships.



Principle 6:
Provide Intensive Services

« Effective programs offer services that
occupy 40% - 70% of the offender’s time
while In the program and last 3-9 months.
The actual length of the program should
be driven by specific behavioral objectives
of the program and specific needs of the
iIndividual offenders.



Principle 7:
Match Offender’s Personality and
learning style with Appropriate

Program Settings and Approaches.

* This Is known as the “Responsivity”
principle.

 There are important interactions between

the learning and personality style of the
offender and their setting or situation.

* Therapist’s skills should be matched with
appropriate program type;

o Offender’s strengths and limitations should
be considered in program plan.



Principle 7:
Responsivity Factors

* Responsivity factors can influence
program success;

 There are few good tools that
comprehensively measure responsivity
factors,

 Many agencies routinely collect data that
can provide insight into an offender’s
responsivity factors;



Principle 7
Data that can Provide Insight to

Responsivity Factors:

* Personality variables — anxiety,
depression, mental illness, socialization,
motivation, etc.

* Cognitive variables — intelligence, learning
disabllities, retardation, academic
achievement, learning style, etc.

* Other — culture, language, physical
handicaps, barriers to getting to treatment,
etc.



Principle 8:
Include a Relapse Prevention

Component
 Relapse prevention should be offered both In
prison and in the community when possible and
should include:

— Rehearsal of alternative pro-social responses;

— Practicing pro-social behaviors by rewarding
Improved competencies in increasingly difficult
situations.

— Training family and friends to provide reinforcement
for pro-social behavior;

— Providing booster sessions to offenders following the
formal phase of treatment.



Principle 9:
Integrate with Community-Based
Services

o Effective programs refer offenders to other
programs with good track records;

* Programs that include aftercare
components demonstrate the greatest
reductions in recidivism.



Principle 10:
Reinforce Integrity of Services

o Effective programs continually monitor
program development, organizational
structure, staff development and training
and other core organizational processes;

* Program evaluation is an important part of
this process.



Principles of Effective Offender
Intervention — Summing Up

* |t is difficult to say which of these principles are
more important than the other, although as we
have seen, some are easier to implement;

* The best results are found when all of the
principles operate together and reinforce one
another;

|t is difficult to say how many principles are
needed to be effective, but the more the better.




Latessa’s Ohio Study

 Two year follow-up study of 13,000
offenders released from prison in 1999-
2000 and sent to one of fifty community
correction treatment centers;

 Examined the use (or non-use) of the
principles



Latessa’s Findings

 Programs that focused on principle 1,
target crinimogenic needs, were found to
reduce recidivism by 5%.

 Programs that focused on principle two,
risk/needs assessments, were found to
reduce recidivism by 7%;

 Programs that focused on principle 4,
cognitive-behavioral programming were
found to reduce recidivism by 10%;



Latessa’s Findings Continued

 Programs that focused on principle 6,
Intensive treatment, were found to reduce
recidivism by 10%;

 Programs that focused on multiple
principles reduced recidivism by as much
as 40%



Gendreau’s Characteristics
Assoclated with 50% Reduction In

Recidivism
Community-based,;
Intensive;

Full time;

Cognitive-behavioral;

Works with high risk offenders;
Uses positive reinforcement;
Disrupts criminal social network



Evidence-Based Intervention —
How Strong Is the Data?

* \We base much social policy and medical
practice on evidence that is not as strong
as that underlying these principles.

* The correlations in the next table show the
strength of some well-known relationships
that guide social policy; the higher the
number the stronger the evidence.



Relationship Correlation
Asprin & reduced risk of death by heart attack .02
Heart bypass & 5 year survival .08
Smoking & lung cancer within 25 years .08
Lead Exposure & reduced 1Q 12
Ibuprofen & reduced pain 14
Mammogram & cancer detection 27
Cog-Behavioral treatment and reduced recidivism .29
Actuarial risk tools as predictors of recidivism .30
Evidence-based treatment & reduced recidivism .30
Antisocial attitudes/companions & recidivism 18 - .39
Targeting criminogenic needs and reduced recidivism .55

Andrews, et al, 1990; Andrews & Bonta, 1994: Gendreau, et al,

1996




Effectiveness of Negative or
Punishing Sanctions

 In order for punishing sanctions to be effective
the following rules must apply without exception:
— Escape from punishing stimuli is impossible;
— The punishing stimulus is applied immediately and at
maximum intensity.

— It is applied at the earliest possible point in the
deviant response chain and after every occurrence of
the deviant behavior;

— The punishers should not be spread out and should
be varied



Outcomes of Punishing Sanctions

e Itis important to be mindful that
punishment only trains a person what not
to do!



Four Sources of Correctional
Quackery
Failure to use research in designing
programs;

Failure to follow appropriate assessment
and classifications;

Failure to use effective treatment models:;
Failure to evaluate what we do!




The Three C’s of Effective
Correctional Policy

 Employ credentialed people;

 Ensure the agency Is credentialed i.e.,
founded on principles of fairness and the
Improvement of the lives through ethically
defensive means; and

e Base treatment decisions on credentialed
knowledge, e.g., research from meta
analysis.



Ten Commandments for
Correctional Staft

Go home safe and sound at the end of the
day;

Establish realistic expectations (for self,
offenders, and other staff);

Set firm and consistent limits;
Avoid power struggles;
Manage interpersonal boundaries;



Ten Commandments for
Correctional Staff Continued

Don’t take things personally;
Strive for an attitude of healthy skepticism;
Don’t fight the bureaucracy;

Ask for help (from supervisors and
colleagues);

Don’t take your work home with you!



