
Legal Pad 

 

December 1. 2025 

Those who torment us for our own good' will torment us without end for they do so with the approval of their own conscience.' 
- C.S. Lewis, quoted in SpectatorWorld.com  
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Editors Note: Five years ago, I sent a letter to a 
member of the Minnesota House of Representa-
tives who had then already suggested repeal of 
Minnesota's "MCCTA of 1994," which Created 
"civil commitment" of those claimed to be dan-
gerous to the public by reason of past records of 
one or more convictions or mere allegations of 
sexual crimes. My letter to her then urged her to 
submit a bill for that repeal. 

The intervening five years has been a nonstop 
parade of one pressing legislative issue after 
another in Minnesota, precluding consideration 
of such repeal. Meanwhile, given indirect federal 
government partial financial support for the annu-
al cost of operating that commitment program, 
known as 'MSOP,"ft then appeared simplest to 
merely 'kick the can down the road' for the mo-
ment unhi a more compelling time for such con-
sideration arrived. 

Well, now the current President has promised 
to remove all federat support to Minnesota pro-
grams previously subsidized to any extent by 
federal grants. This will rest the ontire cost of 
such programs, including MSOP on the shoul-
ders of the State of Minnesota and its'vaous 
counties,'who are obligated td share ' a par of 
that cost in the case  of MSOP. 

Meanwhile, researoh specific to MSOfr and the 
related costs of 'commitment under the MCCTA 
of 1994 has revealed that there is ressentially 
lite or no- significant positive result achieved for 
that massive annual cost. In fiscal year 2026, 
$129 million is appropriated Solely for MSOP 
operations, excluding legal and other additional' 
costs of the overall system lo commit and to 
retain in confinement those committed based on 
crimes of a sexual-, nature committed in the 
[usually distant] past. . 

Meanwhile, the,  state ,  legislature has annually' 
declined to fund any "direct prevention" progfam 
to head off sexual offenses before they occur 
through public education and awareness actions 
- a basic measure that other states have no 
problem funding each year with successful re-
sults at reducing sex crime to far smaller annual 
incidence than in Minnesota. 
It would seem that Minnesota government 

wishes to keep pointing fingers at the 750 men 
who currently get old and die in the confinement 
of MSOP as the claimed source of this continued 
epidemic of sex crimes, rather than doing any-
thing meaningful to eliminate it. To learn more 
about this, see: Sex Offense Litigation and Policy 
Resource Center, Mitchell Hamline School of 
Law, Sex Offense Civil Commitment: Minneso-
tas Failed Investment and the $100 Million Op-
portunity to Stop Sexual Violence (April 2024), 
mitchellhamline.edu/sex-offense-litiqation-policy. 

They do so based on claims that those con-
fined by MSOP are somehow crime-repeating 
'monsters.' a propaganda trope debunked by 
countless volumes of forensic research in the 
years since MSOP's creation 31 years ago. As it 
happens, despite the comparatively many former 
sex offenders released from such commitment in 

the other 19 states that have it, almost none of 
those releasees ever commit any such repeat 
sex crime afterward. This is the strongest proof 
that such hysteria-fomenting claims are just 
cheap, manipulative, scary lies. 

If MSOP's confinement facilities were closed 
tomorrow, there would be no increase in the rate 
of sex crimes at all. Presently, the Minnesota 
Dept. of Corrections releases thousands of sex 
offenders each year, and less than 3 out of any 
hundred of them ever commit another sex crime. 

Current forensic statistics show that there is 
simply no way to tell who would ever be among 
that tiny number, whether with or without commit-
ment. Additional research directed specifically at 
what passes for treatrhent in sex offender com-
mitment facilities fas never been shown to have 
any' significant impact at reducing the recidivism 
by those released from such faciffies. 

Every claim of any s'upposd utility of keeping 
those in such facilities und4 such confinement 
only relies' on the nightmarish, but utterly base-
less claims of recidiyatlng machines' advanced 
as a scare tactic in 1994 to purportedly justify 
that commitment bill. 

Those -hystericat claims were baseless even 
"then. BUt regardless, due to the vast buildup in 
police forces 'in our.state as elsewhere through-
out the country between then and now, and in 
particular alsô'due to the tidal waite of advanced 
technology applied to monitoring and survØWng 
former sex offenders permanently - even" Icing 
áfter they have successfully ended their parole, 
shows that the state's ability to prevent recidivis-
tic sex offenses before they can be committed is 
now so complete that such archaic measures as 
hugely expensive commitment programs based 
on sheer guesswork are now quite apparent as 
pointless boondoggles with no extra results 
beyond all this. 
Nonetheless, it is worth adding here excerpts 

and summaries from that earlier letter to a MN 
legislator to unroll the even fuller picture of this 
waste and this pointlessly inhuman mistreatment 
of those who have not committed any sex crimes 
for decades. Please read on. 

Dear Representative  
As an involuntary indefinite guest of the Minne-

sota Sex Offender Program (MSOP), Moose 
Lake facility, I have been informed recently that 
you are extremely critical of MSOP, and seek 
legislatively to force termination of that agency 
and the sex offender civil commitment (SOCC) 
program that it administers. I assume that this 
includes repeal of the underlying statutes author- 

izing commitments of the "sexually psychopathic 
person" (SPP) and "sexually dangerous per-
son" (SDP) type. 

Congratulations, you are on the right track! As 
a former attorney and a scholar, I have closely 
studied for the last ten years the field of forensic 
psychology as applied to those who have com-
mitted sex crimes. I agree with your attitude 
toward MSOP, and in particular, toward what 
passes here for a treatment program. 

This, and indeed the entire scheme of civil 
commitment of sex offenders in Minnesota 
under the law passed in Special Session on 
August 31, 1994, is based on the myth that 
those who can be subjected to such commit-
ment are 'scary monsters' who pose a suppos-
edly certain prospect of further sex crimes im-
mediately upon release. Nothinq could be 
farther from the truth, and I can prove it.  

The harsh truth is that politicians in 1994 
seized a moment of consternation over release 
of two notorious sex offenders to propagandize, 
foment, and manipulate public opinion through 
emotional appeals to fear and hatred to create a 
commitment response out of proportion to actu-
al circumstances. Every fact that has emerged 
from science since then has proven this time 
and time again. 

Presently, SOCC and MSOP roll on only by 
virtue of the addiction of highly paid state em-
ployees to their paychecks and 'permanent 
employment plans' based on unnecessary and 
inhuman imposition of permanent supplemental 
incarceration beyond terms of imprisonment, 
and long eclipsing even post-imprisonment 
periods of parole. 
Most fundamentally, the judicial act of sex 

offender civil commitment (SOCC) of sex of-
fendersund.er  statutesf the State of Minnesota 
involves a complete departure from and nega-
Itoh of all known scientific principles applicable 
to sex offenders. SOCC cases invariably ignore 
controlling points of forensic science, most 
especially from actuarial and statistical princi-
ples, or accept false assertions about such 
science that are dead wrong. 

I have constructed a "Master Document" more 
than 900 pages in length examining all relevant 
points of science and law. It provides an in-
depth analysis of applicable constitutional law 
and concludes that at least four major constitu-
tional violations are perpetrated in every such 
commitment here in Minnesota. 

We must rely here on printing services by this 
facility. Staff here complain and threaten to 
curtail printing by any confines who undertakes 
to print a document of that length. Hence, I 
cannot immediately print and send to you that 
whole Master Document at once. 

However, I enclose a copy of its detailed, nine-
page Table of Contents to enable you to get a 
clear idea of the gravamen of these arguments 
of unconstitutionality. Please note that Section 
XII of that Table of Contents discusses prob-
lems of treatment within MSOP that impact 
those arguments. [See infra within this edition 
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for reprint] 
I can assure you that what passes for a 

treatment program claimed to prepare' one 
for release - perhaps in 20 to 30 years or 
so, if ever - is utter anti-scientific manure. It 
is an open secret that MSOP is in the busi-
ness of disguised permanent confinement 
of those who are politically disfavored as 
feared or simply loathed. 

[Presently, in light of the promise by Presi-
dent Trump to incarcerate in mental asy-
lums those who are merely homeless or 
simply what used to be called vagrants, 
with its open-ended implication that such 
fates could be additionally inflicted on any-
one deemed a political opponent of Trump, 
as, for instance, protestors or those actively 
resisting any of the authoritarian measures 
his Project 2025 playbook urges, there has 
never been a more urgent moment to get rid 
of any commitment program, such as the 
MCCTA of 1994 in Minnesota, that could 
stand as ostensible precedent for that pro-
posed further misuse of civil commitment by 
sheer autocratic fiat.] - 

Despite earnest treatment participation by 
the large majority of MSOP confinees, after 
31 years of MSOP experimentation as to 
how to better cast a false impression of 
therapy, release from MSOP confinement 

remains Only a distant wistful dream to 
almost everyone confined in MSOP. 

Even in recent years, there has only been 
a trickle of 20 or so actual releases from 
MSOP per year. In contrast, since the start 
of this year, there has been an influx of 
approximately 30 arrivals in MSOP-Moose 
Lake, the facility for the newly committed 
and start-overs'. A significant portion of 
these is comprised of those whose 
Provisional Discharge or CPS (pre-
release programming) was revoked on 
'technical' grounds (no new criminal 
charge). 

This lack of releases resulted in massive 
growth of the population in MSOP - to 
about 750 [as of five years ago, and stable 
to 2025]. Because the rate of new àommit-
ments exceeds releases, MSOP will never 
self-amortize out of existence, and indeed 
now appears to be on a second 'growth 
.spurt, despite_ having been proclaimed by 
1994 Mirniesota legislators as a temporary 
measure. Instead, MSOP will steadily 
continue to grow in population and budget-
ary 'footprint.'  

These facts remain the controlling reality 
in MSOP: 
(1) No one has been released from 

MSOP confinement in less than 12 years of 
treatment participation, with the sole excep-
tion of the very few individuals whom judges 
have ordered MSOP to release. 

Nationwide, sex offender treatment in a 
confined setting averages about 2.5 years 
in length. Even the longest programs only 
rarely exceed 4 years. Even those lengths 
can be fairly described as massive overkill; 
psychiatric and other therapists in all other 
forms of therapy readily agree that any form 
of therapy not capable of effecting the de-
sired personal change within a year at most 
is simply incapable of doing so. 

In fact, recent research into desistance 
from sexual offending points up that such  

'persona change' is not just impossible, it is 
completely unnecessary to fostering such 
desistance. An educational and counseling 
program of six to twelve months is quite 
sufficient to impart knowledge and moral 
responsibility sufficient to eliminate recidi-
vistic sex crimes. 

Further, notions of lack of volitional control 
on the part of sex offenders are yet another 
myth capitalized upon by those, such as 
MSOP administrators and clinical supervi-
sors, to advance a faux justification for 
perpetual pseudo-incarceration for those 
whose confined status provides their annual 
salaries. (This is addressed by the afore-
mentioned Master Document.) 
(2) MSOP treatment does not mirror, or 

even approximate the treatment regimen in 
use in any other program of sex offender 
treatment, whether in confinement 
(euphemistically called inpatient treat-
ment") or treatment elsewhere, whether 
compelled or voluntary. 

Instead, MSOP has cumulated treatment 
—modalittes used-elsewhere (at some point in 

time) into what it calls its treatment "matrix." 
Thus, MSOP effectively insists that treat-
ment participants fulfill all requirements of 
each other treatment program in use in all 
other sex offender commitment facilities. 

Thus, it is no wonder that fulfilling all those 
treatment requirements, and retaining, all 
the myriad points inculcated in each, so as 
to be able to demonstrate daily, applic6tion. 
of each such point, is an incessant, Sisy-
phean task for any treatment participant. 
(3) In contrast to the 75 or so total actual 

releasees to date from MSOP cooflnement, 
108 confinees have died in MSOP confine- 
!]] since inception of the program. 

Most of those confined by MSOP fordou-
ble-decades are now tear or past age 70. 
(I em age 74.) The outrageous practioe of 
prbsecutors and judges - themselves acting, 
as political animals - has often focused on 
committing those at or above age 60. 

Given these facts, the rate of such deaths 
from old-age-related causes, complicated  
by the malignant medical neglect by MSOP  
(no doctor stationed in MSOP facilities), can  
ontbe expected to rise sharply over the  
next several years. It thus appears likely,  
that the rate of such deaths will meet or 
exceed the rate of releases.  
(4) Meanwhile, all forensic studies confirm 

and re-confirm that those over age 60 rep-
resent only an infinitesimal probability of 
sexual re-offense when released. No recidi-
vism rate at all can be derived from those  
ages 70 onward since no instances of 
recidivism by those at or above that age  
have ever been discovered.  
(5) Recently, MSOP claims to have 

ramped-up its rates of releases, apparently 
to a new average of 20 or so inmates per 
year (onto a status known as "provisional 
discharge," which it admits involve five 
phases taking five more years post-release 
to complete). 
Nevertheless and worst of all, given a 

current inmate population of MSOP (both 
facilities) of about 750, at 20 inmate releas-
es per year, and ignoring such deaths, it 
would still take approximately 37.5 years to 
drain MSOP of all current confinees.  

However, the current rate of new commit-
ments actually exceeds that claimed (but 
dubious) new rate of annual releases. 
Hence, even that long into the future, 
MSOP would remain a permanent institu-
tion. 

I edit and publish a monthly newsletter on 
this subject, the Legal Pad ("tLP). I en-
close copies of the most recent two editions 
of (LP, for your general information. 

I also enclose excerpts from certain previ-
ous editions for their revelations: (1) busting 
the total myth of supposed rampant sex 
offender recidivism ( a huge California study 
shows the truth on this); and (2) an article, 
"Survey by SOCCPN Reveals Unflattering, 
Disturbing State of MN & Other SO Commit-
ment Systems." The charts on page 3 of 
that article accurately compare the utter 
failure by MSOP to average rates of release 
in other states also having SOCC. 

By itself, this comparative failure by MSOP  
to release should shock you (let alone, the 
chart on that same page showing that kfl 
iesota'hes a'per-capita'rate'of-SOO we(l. 
over. 3 times the average rate of 60r 
states with SOCC systems), 

 

I also urge, to ym consult a tabJepf.cri-
tents to all eaiiier editions f i,1P.(about to 
enter -its -tenth year,  this table .,digi(aLly 
earcb4e.and articles downloadabte 'with- 
ut charge-front: http:Th#ww.cure-sort.org/ 

Ulegaload.html),.as well as the pray!ously 
mentioned tableof contents to a 'ilaster 
Oocuthentr {this table available upon re-  
uest.io..  the ditor] setting forth in,detail the 

many reasons why Minnesota's form of 
SOCC violates at least four. provisiôns of 
the United States Constitution. These 

.tables should guide you in formulating 'any 
èpecific inquiries to me to help you more 
quickly achieve certainty Ihat my assertions 
herein are accurate and damning., 

I can provéto your satisfaction that the so-
called forensic reports and testimony used 
to procure these commitments are, anti-
scientific bunk and outright fraud by those 
involved (most especially prosecutors and 
their hired-gun 'experts,' with the complicity 
of incompetent appoinled defense attorneys  
simply looking for quick and easy fees to 
allow that travesty ef...justiceto continue 
without challenge. 

I can also prove to your satisfaction that 
MSOP focuses on writing disparaging notes 
and reports on each of its confinees. 
Through this, the in-house 'assessments 
offered up by MSOP to the "Special Review 
Board" and thence to the "Commitment 
Appeal Panel" ("CAP"), are based on 
claimed "dynamic risk factors" and sup-
posed residual "needs" for further treatment 
(which, according to MSOP, never end). 

However, all of these claimed "dynamic 
risk factors" and "needs" are conveniently 
amorphous and utterly open-ended, simply 
comprising an excuse-making machine to 
provide purported justifications to refuse to 
release the confinee seeking it. 

In sum, materials I can send you will con-
vince you that Mjnnesota's sex-offender 
commitment statute comprises the biggest 
boondoggle in the history of Minnesota, as 
well as, an inhuman, punitive system of post 
-prison-sentence supplemental-incarcera- 

tion ever devised by politicians of this state 
for personal political gain through fraudulent 
terrorizing of the populace of this slate. 

But my question to you, Representative 
 is whether, assuming you become 

convinced that all I say here is true, you will 
become a staunch advocate for repeal of 
Minnesota Statutes Chapter 253D, and for 
legislative relief dissolving all commitments 
under the so-called "Sexual Psychopathic 
Personality" and "Sexually Dangerous 
Persons" definitions of that 1994 Act? 

Whether with or without any materials I 
can furnish, I urge you to get on the right 
side of history on this issue and become an 
advocate for that cause. 
Whatever your reaction to this letter, 

please reply, stating clearly whether you 
have an earnest interest,.1n learning more 
toward realizing that Minnesota's SOCC is 
an utter abomination, legally and morally, 
and is utterly unnecessary to public safety, 
in fact consuming precious dollars that 
could otlerwise be applied to programs of 
known succes at protecting the public from--
sex crimes. Thank you. 

* ** ** * * 

Supporting sex offense pol-
icy  as it exists on the 

books is the same as support-
ing sexual violence, not caring, 
for children... and the equiva-
lentof being someone who 

.sexually offends. -- Emily 
Horowitz, When it Comes to 

'tklicy for Sex Offenders, Who 
are 'the Real Monsters?, June 
9, 2O23. 

MSOP Treatment, 
Claiming Confinees in 

It. for Decades Still 
Can't Be Released, Is 

an Inherent Failure & 
Must Be-  Ended Now! 

by Cyrus Gladden 
Only Complete Dissolution of the 'Matrix 

System' and the Entire MSOP Treatment' 
Regime and Its, Replacement by a Simple  
Regimen, Proposed Here, Capable of 
Providing Indispensable Information to Sex 
Offenders in a Short Period, Can Provide 
Society with Vastly Reduced Sex-Crime 
Recidivism without Regnrt'to Lifetime or 
Near-Lifetime Preventive Detention.  

The Court has already concluded that the 
MSOP "treatment program's structure has 
been an institutional failure and there is no 
meaningful relationship between the treat-
ment program and an end to indefinite 
detention." (Karsjens v. Piper, Conclusion, 
35). 

The comparative experience in Washing-
ton State is instructive: 
"While this may be a low bar for judging 

treatment programs, a federal court found 



that the program administrators in the State 
of Washington failed to exercise their pro-
fessional judgment in running their civil 
commitment program, resulting in a 13-year 
injunction while the program corrected the 
treatment program. In that case, the court 
found that the treatment program had so 
departed from minimal professional stand-
ards that the tregljpent professionals must 
not have based their treatment decisions on 
their professional judgment. Some of the 
conditions which led to the injunction includ-
ed: inadequate staffing, inadequate training 
of staff regarding the clinical mission of the 
facility, the lack of individualized treatment, 
the absence of arrangements for clients to 
transition to being released, inadequate 
provisions to allow clients' families to partici-
pate in treatment, and a punitive treatment 
environment. 

"As a result: 
"It is important that any civil commitment 

program for sex offenders offer adequate 
treatment to those in the program. 
"A court could consider failure to leas 

bffendèrs from civil commitment as evi-
dence that inadequate treatment is being 
provided or that the purpose of the program 
is punitive rather than rehabilita-
tive......(Office of the Legislative Auditor 
Report, 2011, p. 52 

However, the epilogue that did not occur 
until after that OLA Report was written is 
that, thirteen years after the issuance of that 
injunction in Washington state, and not long 
after the retirement of the issuing judge, that 
injunction was dissolved by order of the 
replacement judge, on the rationale that not 
enough progress had been made to justify 
continuance of that. injunction(!) The case 
was thereupon dismissed. 
Again, although this suggestion by the 

Washington Court sounds nice, its effective-, 
ness in practice here is weighted down by 
the fanatical adherence by MSOP adminis-
trators and clinical supervisors to.the unspo-
ken concept that treatment of committed 
sex offenders 'should' take a long time - 
on the tacit belief that, to render any MSOP 
detainee "safe" for release, he must utterly 
be 're-made' as a different persona than 
himself. 

This demand fjzndeflned "chTang" and 
the fact that a given MSOP treatment partic-
ipant is typically accused without specifica-
tion to have failed to make such "change" 
together confirm that lack of change' is 
fundamentally employed as a last-ditch 
rationale not to release the confinee even 
though he has applied every treatment 
precept of the MSOP Matrix" system of 
treatment for many years - even well into a 
second decade. 
It is this belief, never laid bare, that is 

behind the decades-long detention and 
treatment of MSOP's detainees, compelling 
them to satisfy the repetitious cycle of 
Herculean requirements of a practically 
endless series of "Matrix" 'goals" before 
administrators will consider an individual's 
release. At best, it is a treatment modality 
that exemplifies failure by design. At worst, 
this is the vehicle by which each treatment-
participating MSOP detainee is denied 
"completion" ot4reatment -over counes 

years, until they simply give up. It is delib-
erate and cruel, and a pure subterfuge for 
endless supplemental punishment, rather 
than rehabilitation and release with reason-
able efficiency. 

According to Karsjens Findings 80-81, 
these Matrix factors are applied to all MSOP 
treatment participants and are scored on 
the same scoring spectrum, including the 
aforesaid categories of the former juveniles, 
the old, the mentally ill, those with cognitive 
disabilities, and those with chronic behavior 
problems. 
Finding 82 elegantly observes that "(tihe 

Matrix factors are not used by any other civil 
commitment program in the coun-
try." (Confirmed by Dr. Freeman's testimo-
ny, That Tr., v. 5, p. 1026; accord: Ms. 
Hebert's testimony, Trial Tr., v. 17, p.  3922). 
MSOP's use of these Matrix factors as it 
does has never been validated on a sex 
offender population. Id., v. 5, p.  1026. 
Accord: Darci Lewis testimony, Trial Ti., v. 
7, p. 1448. 
Note alpthistQny by Or. Miper.asto 

the Matrix: 
"0. Let's talk about the Matrix factors. Do 

you take any issue with the Matrix factors 
scoring guide? 

"A. Yes. 
"Q: And tell me about that. 
"A. Well, the Matrix factors scoring guide 

doesn't meet minimal requirement for a 
psychological test as promulgated by the 
joint APA-AERA Guidelines for Psychologi-
cal and Educational Testing. It doesn't 
include a lot of information that would be 
required in a-guide or in a manual.... 
Vs been criticized for being unrelia-

ble..." (Trial Tr., v.6, pp.  1183-84). 
More pragmatically, Dr. Cauley testified 

that the Matrix factors at MSOP are "sort of 
an in-house, tool that was developed by 
members of the -• emp10yee5at the facility. 
Itserves a purpose perhaps of simply being 
- I wouldn'j say treatrent progress, but it's 
almost like a checklist of really how some-
body is participating in treatment. Okay? So 
its a lot of 1 to 5 ratings of things like at-
tending groups, participating in group, that 
kind of thing. But its unique to the Minneso-
ta program. Its not used anywhere else. 
And it doesn't serve a larger purpose of 
assessinq risk." (Trial Tr., v. 10, p.  2221; 
emphases added). 

The Matrix is "not tied to the initial risk. It's 
used for everyone in the same way and it 
doesn't start its hinging on likelihood of re-
offending or risk for future sexual violence. 
Its just simply a checklist where you score 1 
to 5 on the items. The items tend to be 
subiective and vague. And throuqh my  
record review, that awareness has been  
poinq on for a lone, lonq time, that there are 
concerns with the item, there's concerns 
about the reliability of scoring the matrix, 
there's concerns about staff traininq related  
to the matrix that have been qoing on for at 
least six years. And there's been a contin-
ued offer to resolve it throuqh new trainiriq 
and then the next year the same problem  
arises. 
"0. ...What  studies have been done of 

the matrix factors system?  
A. There haven't. Matrix is unkiue to this 

proqram. It was developed by this pro-
qram." (Id., pp.  2224-25). 

MSOP Executive Clinical Director Jannine 
Hebert testified that, with respect to the way 
MSOP uses them, "there's no best practices  
with regard to the matrix factors specifical- 
!" (Trial Tr., v. 12, p. 2767). Effectively, 
this means that any way that MSOP choos-
es to use Matrix factor scoring is deemed by 
MSOP clinical leadership as perfectly ac-
ceptable despite the utter lack of any scien-
tifically accepted protocol for such use. 

At id., p.  2768, Ms. Hebert admitted the 
lack of research into Matrix factor scoring: 

"...Ifs not designed as a tool to be re-
searched. 
"Q. My question is yes or no. Have you 

done any research about whether the matrix 
factors that you use at MSOP effectively 
measure treatment change? 
"A. Could you define research in that 

question? 
"0. Sure. Have you done any studies? 
"A. Studies? No. 
"0. Okay, Have .youone.aay analysis. of 

a statistical nature? 
"A. It doesn't lend itself for that kind of 

research, no. 
"Q. So the answer is no? 
"A. No. 
"Q. Have you done any interrater reliability 

studies with respect to how the matrix fac-
tors are scored? 

A. No. 
"0. Are you aware of anyone who has 

done any interrater reliability studies with 
respect to the matrix factors? 

"A. I don't know who else uses the matrix 
factors, so no. (Trial Tr., v. 12, p.  2768). 

Hebert admitted in testimony that MSOP's  
matrix factors and their usane are under 
extreme criticism": 
"Q. Under extreme criticism from whom? 
'A. To the extent that they were .-- they 

have been part of the 706 comments and 
previous auditors' reports. I don't know 
specifically what extreme criticism was 
referring'to, but it was pretty public that -
people were having opinions about Matrix 
factors. 

"0. Well, this is before the 706 report, so it 
can't be them, right? 

"A. oh: then it isn't. - 

"0. Right, so it has to -- 
"A. It was in previous auditors reports for 

sure, yes. 
"0. Sure. It was in previous auditors re-

ports several times years before, right? 
"A. In different forms, yes. 
"Q. Sure. "Extreme criticism" is what you 

call it here right? 
"A. That is what I say here, yes." (Id., pp. 

2768-69). 
In Findings 83-86, the Court determind 

that MSOP clinical staff has experienced 
substantial confusion and inconsistencies in  
the use and application of the Matrix fac-

with Matrix factors scores fluctuating at 
changes in clinical staffing, such that a lack 
of inter-rater reliability is presented. (D. 
McCulloch testimony, Trial Tr. v. 1, pp.  82-
83.) Dr. Vietanen put it more bluntly: "...[T] 
here isn't any inter-rater reliability in matrix 
scoring." (Trial Tr., v. 10, p.  2327). Dr. 
Nicole Elsen conceded that scoring of the 

Matrix factors is somewhat subjective. (Trial 
Tr. v. 7, pp. 1347). Dr. Elsen also admitted  
that she had, at various times, directed the  
clinicians under her supervision in MSOP to 
lower a qiven treatment participant's Matrix  
scores, and that such scores were in fact 
lowered at her direction. (Id., pp.  134748.) 
Yet Dr. Elsen has never approved phase 
advancement of any MSOP detainee who 
has not met the Matrix goal requirements 
for such advancement. (Id., p.  1348). 

'Haaven, et al., 2012 and an expert panel 
that reviewed MSOP client records in Feb-
ruary 2013 that included Haaven, et at., 
and additional experts noted problems with 
the reliability of clinicians' ratings of the 
Matrix used by MSOP...." (706 Experts' 
Report, p. 33, quoted at Trial Tr., v. 3, p. 
535.) Dr. Vietanen agreed that "was no 
apparent interrater reliability" as to use of 
Matrix factors. (Trial Tr., v. 10, p. 2303). 

Ms. Todd-Bense, at MSOP—St. Peter, 
stated in an email that a lack of consistency 
exists as to Matrix scoring, particularly 
between treatment staff at St. Peter, com-
pared to at Moose Lake. (Hebert testimony, 
Trial Tr., v. 12, pp. 2789-90). 

Yet despite such observations and critical 
reports by external reviewers, MSOP has 
not investigated how clinicians are scoring 
the Matrix factors or what, if any, level of 
consistency exists in scoring Matrix factors. 
[Trial Tr. v. 1, pp.  90-92] Until 2014, MSOP 
did not provide training to all staff on the 
Matrix factors and their scoring. Not stated 
in these findings is whether such training 
has had any impact on accuracy and con- 
sistency of such scoring. Inconsistent 
scoring on Matrix factors can slow treat-
ment progression. 

Dr. Elsen testified that she reviews treat-
ment records and holds conversations with 
therapists under her supervision in an 
attempt to ensure consistent application of 
Matrix factors. However, she conceded 
that she does not attend therapy sessions. 
Hence, her testimony is that she checks for 
consistency between the definitions of 
Matrix factors and what she is being told by 
her therapists and what they are writing in 
participants' treatment charts, not with what 
actually transpired in therapy groups. 

lsen does not review all of * their case 
notes, all of their group .notes, all of the 
individual patient's files before deciding 
about such Matrix application consistency 
unless she 'needs to look something up." 
Effectively, she simply takes her therapists' 
word for their claim of consistent Matrix 
factor application in the therapy group 
meetings. (Trial Tr., v. 7, p. 1376, I. 22 
through p.  1378, I. 24). 
Dr. Wilson, id., vol. 3, p. 536, concludes: 

"...[U]ltimately, we also need to have some 
sense of just exactly whether or not this 
tool (i.e., the Matrix) is telling us or doing 
what it's intended to do. And this speaks to 
the actual validity of the tool, and I'm not 
aware of any scientific investiqation that's  
been done on this tool to establish what its 
reliability is or its validity. And unless you 
know those two things, how do you know 
what the tool is doing?" The Matrix "was 
just implemented without really knowing 

(Continued on page 4) 
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exactly what it was that it was measuring, or 
whether or not that was being measured 
consistently. This is a serious problem with 
respect to the psychometric ability of the 
tool." (Id., p.  537). The Matrix factors and 
the related scoring manual were developed 
by the MSOP or by someone under contract 
to the MSOP. (Ibid.). 
"Treatment" of sex offenders, properly 

understood, isn't what is commonly under-
stood as treatment at all. There is no 
meaningful role for either individual psycho-
analytical treatment or group thera-
py" (especially where, as does MSOP, 
rapists are homogenized in groups-in-
common with pedophiles, since the motiva-
tions and dynamics that divide these two 
groups are vast and utterly inconsistent). 
The Court, in Finding 70, ascertained that 
MSOP does not attempt to individualize  
treatment. Dr. Freeman testified that  
MSOP treatment improperly homonenizes  
both rapists and pedophiles in the same 
treatment 'boilerplate' modality. (Trial Try. 
4, pp.  881-82). 

According to Finding 105, MSOP treat-
ment participants are unaware of, and 
uncertain as to, how to progress through 
treatment. Finding 93 determined that 
motivation to participate in treatment is 
reduced by the lack of clear guidelines for 
treatment completion and of projected time 
lines for phase progression. Reciprocally, 
the OLA Report found lack of motivation to 
be a barrier to progression in MSOP treat-
ment. Slow movement through the program 
was found by Site Visit Auditors to cause 
demoralization, increased hopelessness, 
and reduced motivation and engagement. 
[See also D. McCulloch testimony, Trial Tr. 
v. 1, p.  84, II. 17-21, p.  102, II. 6-81 Dr. 
Vietanen testified that she was ethically 
troubled by her experience as a treatment 
therapist in MSOP because "clients didn't 
move forward or move out, and that it didn't 
seem possible to do treatment in a way that 
was going to result in a positive outcome, 
i.e., returning to the community:" (Trial Tr 

staffing and to an onerous emphasis on 
report-writing, Dr. Vietanen was not allowed 
to perform individual treatment except in 
cases of a serious problem at the moment. 
(Id., p.,  2289). 
Finding 106 noted that some MSOP de-

tainees have stopped participating in treat-
ment, despite satisfying phase progression 
requirements, because they knew it was 
futile and they would never be released. 
Some detainees for over twenty years have 
completed the treatment program three 
times, but now are only in Phase 2, Simply 
because of later treatment program chang. 
es. 

Finding 95 recaps the figures from Exhibit 
C to the Affidavit of Janine Hebert as to the 
distribution of MSOP detainees among 
those in treatment as opposed to those not, 
and as to the numbers and percentages of 
those in the respective phase of treatment. 
This last set of figures casts a picture of 
Phase 1-heavy distribution. Finding 96 
updates these phase percentages through 
2014, reflecting a lesser percentage in 

Phase 1, with a correspondingly larger 
percentage in Phase 2. However, less than 
10% were then in Phase 3. (Currently in 
2025, only 5% of MSOP confinees are in 
Phase 3.) It should be noted that the 1% 
figure of treatment 'refuseniks' is well-
known among MSOP detainees to be pa-
tently, egregiously false. The true figure is 
easily at or above 15%. The fact of this 
falsehood casts all other percentages into 
equal doubt. 

Also note that this estimate of a current 80 
-85% treatment participation rate among 
MSOP detainees would not be true were it 
not for DOC ISR requirements that each 
parolee committed to MSOP participate in 
treatment as a condition of not being re-
voked and returned to prison. Were that 
not such a requirement, many parolees 
under commitment to MSOP would cease 
participating in treatment. 

Query: Now that MSOP's 'treatment' has 
been found by the Court to be no recog-
nized form of treatment at all, and has been 
part of the Court's iuling of denial of sub-
stantive due process, shouldn't this require-
ment of participation also be struck down? 
Yet, since the DOC and its Commissioner 
are not defendants in Karsjens, how can we 
efficiently obtain such an,injunction aganst 
enforcement of that DOC requirement"? . 

The fact that MSOP clinical officials (along 
with the great majority ofthose in charge of 
sex offender commitment treatment pro-
grams elsewhere havenqt,yt grasped this 
elemental fact demonstrates thehopeless-.. 
ness of simply "developing or "adjusting" 
current treatment  regimens. WhaUs need-
ed is complete replacement of the entire 
theory of sex offender treatment. 
Apart from problems of, deceit and other 

ethical violations by therapists, the (eallybig 
problem with treatment in sex 'offender 
commitment is that, whether deliberately or 
merely as an unintended outcome, it takes 
a minimum of a decade and a half - more 
often two or more decades —before thera-
pists and .assessors:can agree that a given 

Further, in many cases, even at this point 
so far down the line therapists and MSOP 
assessors will still deny that the treatment 
participant can be released with any assur-
anceof safety of society. 
At best, this is a portrait of a treatment 

program in profound failure - an utter 
failure at significantly reducing risk of re-
offense below the effect of aging of a given 
offender in that commitment-term-of-
decades would have produced in the ab-
sence of any treatment. 
Indeed, notwithstanding all that treachery 

by MSOP clinical staff in the meantime, 
even the profound impact of such aging has 
never been merely acknowledged by such 
therapists or their in-house assessors. Nor 
has the impact of the equally well known 
natural tendency toward desistance at any 
younger age from sex-crime recidivism ever 
been acknowledged, or (and much more 
critically) ever been fostered by MSOP in 
any intentional, specific way. 
In short, it is patently clear that, as pres-

ently configured, sex offender commitment 

is not really aimed at treatment-to-release. 
To the contrary, it aims to find excuses to 
decline release and to keep each confined 
individual permanently detained until death. 

Now, therefore, it is time to bite the bullet 
and admit that a complete paradigm-
change is needed. 

Some time back, I devised a 'short course' 
form of replacement for what has been 
passing as 'treatment' in sex offender com-
mitment - a replacement that, on average, 
can easily graduate participants in a single 
years time at most two years for the excep-
tionally intellectually sluggish or extremely 
unmotivated. (However, I submit that, if 
seeing release within such a short period as 
a very attainable outcome, very few would 
lack motivation to apply themselves with 
vigor and close attention.) 
I present a terse summary of this 'short 

course' alternative again here: 
What should replace the ourrent conceptu-

alization is a starkly contrasting niodel'of 
simple short candid indoctnnation with 
completely -voluntary adjunctive Therapy 
held out for those who express a need'r 
compeffing' desire it uit'drrt&ensure 
thpir peonal nonedefidngàfter release. 
The standard indoctrination thould consist 
Qf two branches 
'(1) A, siio ào't*se' of 'education into the' 
p1ysicaf cognitive, and emotional facts of 
sexuality prom thb perspectWe of vichms 
both aduft and child The emphasis here is 
upon convinhg the offenders in this study 
of the often aevastating consequences to 
victims of their actions and of the Impossi 
bility of avoiding infliction of that devastation 
whilbpontinuin o commit sex crimes. 
(2)'A. short, simle examination of the 

massive arrayof, monitoring, sr',ieilIance, 
nvestigatipñ,; and apprehension agencies, 
(heir countless, highly dedicated personnel, 
and theiY' tehniques, including high-tech 
tools, all poised to ensure that nO" released 
sex offender will be able to sexually 
reoffend, and that, when any move toward 
such perpetration is detected, or merely any 
attempt is made to evade supervision or 
registration, the offender will face immedi-
ate arrest and many years of further incar- 
ceration. ' 

Parenthetically, since that two-pronged 
program was devised, the profound positive 
promise of 'natural desistance' from com-
mission of sex crimes has emerged with full 
force. 
Despite its provisional name, it turns out 

that a high degree of inspiration and motiva-
tion to adopt the attitudes and behaviors 
involved in such desistance can be inculcat-
ed through an additional short educational 
course primarily based on the real-life com-
parative experiences of released sex of-
fenders - some of whom have seized the 
opportunity that a desistance' attitude and 
lifestyle provide, and others who either 
turned away or failed to master and apply 
these attitudes and behaviors. It would be 
extremely foolish' to fail to, include this 
'outcome based" Study,  with such ,great 
promise as a 'third prong' in the short 
course I propose. Thus, 'this 'too is now 'a 
part of this short-course curriculum 

This overall proposed regimen, easily  

designed for maximum impact, combined 
with such post-release measures (which, if 
only by default, are currently performed 
very conscientiously by every police depart-
ment of any area in which any sex offender 
resides or works, or which he frequents), 
will ensure non-re-offense far more effec-
tively and yet far less expensively than 20 
years of MSOP-style 'treatment' aimed at 
impossibilities and ending only in denial of 
release and in extreme frustration and rage. 
I urge every academic researcher, every 

advocate for sex-offender reintegration and 
against sex-crime recidivism, and every 
decision maker in this field to thoroughly 
examine this option. And then to militate for 
this proposed change at the earliest possi-
ble time. 

our Chance for Input:  

The True Overall 
Picture Of MSOP as a 

Failed Treatment 
Program— 

Is This List Complete? 

by Cyrus Gladden 

Editpr's Request to the Reader: If you are 
already familiar with the flaws in the MSOP 
treatment modality, as practiced, and you 
believe' anything is missing from the follow-
ing list, please reply to the Editor, Cyrus 
Gladden . (mail address: page 1, supra), 
identifying each omitted flaw. 

Allegations as to MSOP 
A. There Is No Scientific Consensus or 

:Clear Evidence-  That Sex Offender Treat-
ment Has Any Significant Impact on Sex-
Crime Recidivism. 

B. T The Difficulty of Sex Offender Treat-
ment Given Therapists' Preconceptions 
about Sex Offenders and Their Biased 
Peceptions about the Sex Offenders They 
Are Assigned to Treat Shows the Unfair-
ness of Relegating Sex Offenders to Poten-
tially Lifetime Commitment Where That 
Disastrous Outcome Turns in Significant 
Part on Therapeutic Decisions by Thera-
pists Operating under Such Preconceptions 
and Biased Perceptions. 

C. The General Facts of MSOP's Long-
Unremediated Circumstances and Practices 
Demonstrate beyond Question That MSOP 
'Treatment' Is Not Aimed at Release at Any 
Reasonable Time. 

D. MSOP: Conceded Treatment Flaws 
E. MSOP: Unprofessional and Deliber-

ately Sluggish 'Treatment' 
F. MSOP 'Therapy' Includes Numerous 

Unethical and Counterproductive Practices; 
1. The 'Blame-and Change' Maneuver 
2. Victims, Villains, and Saviors 
3. Strengths vs. Deficits 
4 Long Term Therapy or the 'Clinician's 

Illusion' 
G. MSOP Engages in Experimentation 

Rather Than:Scientifically Based Treat- 

v. 10, p.  2288). Due to a lack of sufficienhtreatment participant is 'ready' for release. 
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H. MSOP Treatment Regimen Replace-
ments, Hold-Backs, and Demotions 

I. MSOP's Attempts to De-Condition 
Deviant Sexual Arousal Are Inherently 
Doomed in the .Lg-Term  to Failure and 
Further, Have Nothing to Do with Recidi-
vism Probability. 

J. MSOP Treatment as Attempted Brain-
washing 

K. MSOP's Demand for 'Admission' of 
Denied Adjudicated and Unadjudicated and 
Merely Generally Suspected Offenses 
Thwarts Treatment and Is Used to Deliber-
ately Prevent Release. 

1. Denied Offenses That Have Been 
Adjudicated 

2. Denied Unadjudicated Offenses 
a. Reliance On Uncharged Claims Of 

Sex Crimes To Commit Under SPP/ 
SDP Law Deprives Plaintiffs Of Their 
Substantive Due Process Right 
Against Confinement In The Ab.. 
sence Of A Criminal Charge. 

b. Allowance In SPP/SDP Commit-
merit Trials Of 'Evidence By Record 
Alone Or By Hearsay Of Alleged Sex 
Crimes Without Conviction, Whether 
Charged Or Unbharged, Qeprives 
Plaintiffs Of 8ubstantive And Proce-
dural Due Process. 

c. MSOP's Demand for Admis6ion8 of 
Unadjudicated Offenses Backfires 
Effectively Thwarting Successful 
Treatment Participation and Re-
lease. 

L. MSOP's Misuoe of Polygraphy and of 
Penile Plethysmography Thwarts Treatment 
and Deliberately Prevents Release. 

1. Reliance upon the Juhk-9cience Tool 
of Polygrphy of Proven Unreliability at 
Measuring Deception. 

2. There Is No Evidence That Posts 
Conviction Polygraph Testing of Sex' 
Offenders Reduces Later Reoffending. 

3. Inaccurate Polygraph Testing in 
MSOP 

4. Unprofessional Misuse of PolygraØhy 
Through 'Multiple-Issue Utility Testing,' 
of Even Greater Unreliability at Measur-
ing Deoeptton. 

5. MSOP Misuses Penile Plethysmogra-
phy and 'Abel Testing'. Without Scien-
tific Basis and in Defiance of the Ines-
capable Fact of Immutability of Sexual 
Orientation to Thwart Treatment Pro-
gress and to Prevent Release. 

6. Penile Plethysmography as Used in 
MSOP Incorrectly Declare an Erection 
to Be Present When in Fact None 
Existed. 

M. MSOP Employs Undefined, Unspecif-
ic "Matrix' Standards to Justify Overly Con-
servative, Subjective Evaluation by Clini-
cians That Deliberately Thwart Treatment 
Advancement and Prevent Release. 

N. MSOP's Misuse of 'Dynamic Risk' Is 
Simply Excuse-Making to Commit and to 
Keep Detained. 

0. MSOP's 'Need Areas' Rhetoric Is 
Excuse-Making to Commit and to Keep 
Detained. 

P.MSOP Applies Ad Noc Roadblocks to 
Progression Through Treatment Based on 
Abuse of the Tremendous Disparity in Pow- 

er Between Treatment Staff and Participat-
ing Detainees. 
Q. MSOP Engages Only in a Sham of 

Treatment. 
R. The Standard of 'Successful Treat-

ment Completion Plus Demonstrated Mean-
ingful Change,' With Recidivism Risk Re-
duced to 'Very Low Levels,' Effectively 
Presenting a Demand for a 'Zero-Percent' 
'Public Safety 'Guarantee' Before Allowing 
Release, as Applied by MSOP Officials, the 
SRB, and the SCAP, Make Release Unat-
tainable by Any MSOP Detainee Except by 
Those Politically Selected From Time to 
Time as a Faux Showing That Release Is 
Purportedly Possible. 
S. By Its Policy of Non-Release, MSOP 

Implicitly Acknowledges That Its Treatment 
Is such a Failure as to Leave All Plaintiffs 
Too Dangerous to Release, in Its View. 
T. The Permanent Preventive Detention 

Intent of MSOP. 
U. The Duration of MSOP Detention 

Lsts Through Old Age. 
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Confined SO Treatment 

Double-Bind & 
Paradoxical 

Comni.uniàtIon }y  - 
Therapists & 

Assessors as Progress 
Obstruction 

David Prescott & Robin J. Wilon 
'Paradoxical and Dole.Eind Cornhunica-
tion in Treatment for People Who $exually 
Offend,' 18 Jour. of S9xudj Aggression 33-
246 (2Q1 1) 

Abstract Excerpt: At its most fundamental 
structural level, treatment for people whd 
sexually offend has inherently paradoxical 
elements. These involve questions about 
efficacy, the balance ofcommunity safety 
and client autonomy, and responsibility for 
meaningful change. These elements can 
create further forms of paradoxical and 
double-bind communication within the treat-
ment experience itself. This paper explores 
this communication and its potentially harm-
ful effects on clients, therapy and communi-
ty safety.... 
Introduction  
(pp. 233-34:1 The high-stakes nature of 

treatment programs lends itself to unclear, 
and even paradoxical, double-binding de-
mands on clients. In effect, clients can find 
themselves unable to meet one requirement 
without violating another.... 

Professionals can prevent many problems 
in treatment by understanding this commu-
nication, especially as the clients of sexual 
behavior treatmettt programs often enter 
treatment with. psychological factors that 
make meaningful participation difficult. 
These factors include cognitive rigidity, 
stage of change and the clients' implicit 
theories about the world. -Each of these 
factors atone presents a challenge; the 
paradoxical elements inherent in many 
treatment programs can create unneces-
sary mismatches in the therapeutic process. 

The resulting mismatch of clients and 
therapy risks leading clients to mistrust their 
providers, and therapists to give up on their 
patients. When treatment is mandated by 
the legal system - as is frequently the case 
with people who have sexually offended - 
this failure can put clients back into prison. 
Clients often enter treatment with certain 
distorted perceptions of the world, which 
may enable offending patterns and become 
barriers to treatment. It is vital that practi-
tioners recognize potential aggravating 
factors and guide clients to a better under-
standing of their behavior and its effects. In 
the context of treatment for people with 
sexual behavior problems, examples of 
double-bind communications appear on an 
alarmingly regular basis. There is a dearth 
of study on the long-term effects of such 
communication on clients attempting to 
build healthier lives for themselves. 
Background  
[p 234] In an influential paper, Ward and 

Stewart (2003, p.  353) state: - 

The treatment of sexual offenders raises 
a number of profound ethical questions. 
The understandable community concern 
with reducing risk and minimizing harm, 
together with a rnànagérial culture within 
corrections, has put the whole issue of 

- public safety at the forefront of rehabilita-
tion poIicy....In addition, the perception 
that sex offenders dserve punishment 
aM not consideration for their welfare has 
resulted in,  a reluctance to implennt more 
constructive treatment models....- 
More rectly, Glaser (2010) has pro-

po6ed that the current state of treatnient for 
people who" sexually offend is inhprently 
punitive. Glaser extends the concerns of 
Ward an1 St.ewarIabove) and states clear-
ly thai treatment progrâmstôr clients with 
sexual offste histories cannot serve the 
'two masters' of community and client ,nter-
gsts. - Although Glaser's arguments have 
met with varying levels of disbgrement 
(Prescott & Levenson, 2010; Ward, 2010), 
the fact that these .discvsions exist demon-
strates the controversies that, are endemic 
in treatment for people who have sexually 
offended. The broader questions at the 
front lines of treatment, however, may be 
that if professionals cannot agree on the 
apparent 'two masters' paradox, what must 
our clients make of this? 

Beyond the role of treatment providers, 
there are real and ongoing controversies 
over whether or not treatment for people 
with sexual behavior problems is effective. 
In autumn 2010, debate about the efficacy 
and potential harm caused by such treat-
ment was at the forefront of the biannual 
conference of the International Association 
for the Treatment of Sexual Offenders 
(Hanson, 2010; Marshal & Marshall, 2010; 
Rice, 2010. When respected experts 
disagree on whether or not effective treat-
ment for this client popuIaion  exists, profes-
sionals naturally must wonder about the 
promise and limits of treatment and person-
al change. 
Double-Bind commw0cat4an in Treat-

ment-  for People with Sexual -Behavior 
Problems 

[p. 238] . . .[T]he purpose of exploring this 

communication is not to condemn clini-
cians, but rather to highlight the often un-
tenable situations in which they find them-
selves with their clients. ...Some double-
binds appear verbatim, while most are 
implied. As Watzlawick observed (1968), 
most double-binds take considerable time 
to appear fully within human communica-
tion....What becomes clear in the exam-
ples below, drawn from clinical practice, is 
that clients do not enter treatment with the 
same style of thinking or cognitive schemas 
that their therapists have. 

You need to be more motivated to 
change. 

Although expressed only occasionally in 
this way, its sentiment is a hallmark of 
many programs. Internal motivation can 
only happen spontaneously within a person 
and not at the direction of a professional. 
On its own, this bind echoes the classic 
joke that it only takes one psychologist to 
change a light bulb, but the light bulb has to 
want to change. The difference here, 
however, is that the client's future hangs in 
the balance, and he or she cannot escape 
this bind. A solution to this dilemma is to 
use motivational enhancement techniques 
to elicit and explore the client's internal 
reasons for change rather than argue the 
case for change. 
Please be honest and straightforward 

with us; evidence that you do not agree 
with us will be understood as re-
sistance. 

Moyers, Miller, and Rollnick (1998) have 
quipped that when clients agree with their 
therapists it means that they have good 
insight, but that when clients disagree with 
their therapists it means they are in denial. 
Although stated humorously, there is an 
element of truth in this. In traditional psy-
chotherapy, resistance is expected as 
clients work through ambivalence and 
(sometimes painfully) come to realize that 
they must embrace the process of personal 
change. However, in treatment for people 
with sexual behavior problems, disagreeing 
with one's therapist often comes with con-
siderable costs. Therapists, like others, do 
not like being contradicted. Professionals 
can be at their best when they view client 
disagreement as an opportunity for explora-
tion of the issues and clarification of values. 
It is our job to point out your thinking 

errors. However, it is not acceptable to 
observe when we are using thinking 
errors. 

[p. 238-39] . . It is not surprising that 
clients will watch their therapists and others 
in authority closely. Unfortunately, thera-
pists can easily take it personally when 
their clients notice their imperfect thought 
patterns. Discomfort at this unusual inter-
action is natural. Setting limits on it defen-
sively can provoke distrust and an unnec-
essary sense of inequity. A more helpful 
way around this paradox can be to 
acknowledge that thinking errors occur 
naturally, and that the aim of treatment is 
not to eliminate them but to adjust them in 
a healthy direction whenever possible. 

[p. 239:] You need to express emotions 
in treatment. However, if you do so in a  - 

(Continued on page 6)1  
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way that others do not like, we may call 
that a problem with emotional regulation. 
However, if you are overly constricted, 
that is not acceptable either. 

Treatment providers are not always clear 
on what makes adequate treatment partici-
pation, and different therapists have differ-
ent styles. In the authors experience, many 
clients have tailored their treatment partici-
pation to meet the style of their therapists 
rather than vice versa. Their motivation for 
doing so has had more to do with their 
desire to progress than with any definable 
treatment need.... 

Although the literature remains unclear on 
this matter, it would appear that the nature 
of client participation in treatment may tell 
us something about how well they get' 
treatment and how well that translates into 
greater functionality in the community. in 
one study (Looman, Abracen, Serin, & 
Marquis, 2005), treatment participants with  
hiqh scores on a measure of antisociality 
(Psychopathy Checklist-Revised lPCL-R1;  
Hare, 2003) typically reoffended at rates  
higher than those with low scores. Howev-
er, it is of interest that those treatment 
participants with hiqh PCL-R scores and  
lower scores on measures of treatment 
behavior recidivated at the same rate as low 
scorers on the PCL-R. This suggests that 
the highly antisocial participants who en-
gaged in the treatment process and showed 
a degree of resistance were the ones who 
ultimately demonstrated greater success in 
the community. 
We expect you to demonstrate mean-

ingful and consistent behavioral change 
within a highly controlled environment. 

For people who have sexually offended 
and are housed in inpatient and prison 
settings, this is a familiar dilemma. In many 
ways, demonstrating rule compliance can 
be easier in a confined setting (e.g., the 
absence of conduct reports) than in the 
community. Release into the community 
can be extremely challenging and potential-
ly exacerbate dynamic risk factors (e.g., 
social isolation). However, demonstrating 
prosocial decision-making in an environ-
ment in which few decisions occur inde-
pendently can mean that the positive be-
havioral changes demonstrated are them-
selves highly artificial because of the envi-
ronment in which they take place. For 
example, many civil commitment programs 
in the United States do not allow clients to 
enter one another's rooms. 

On one hand, discussion of the choices 
one makes is an expectation of any treat-
ment program. On the other hand, many 
programs go to extremes to limit the choic-
es a client actually can make, even when 
the program describes its therapeutic envi-
ronment as collaborative. ...However, it is 
important for professionals to take into 
account that clients very often take a differ-
ent view. ...Inpatient programs can help to 
resolve these issues through close attention 
to whatever counter-therapeutic elements 
may exist in their security policies. 

You need to participate fully in treat-
ment regimens that we professionals 
cannot agree on ourselves. 

[p. 240:1 This is the message that people 

with sexual behavior problems receive 
when they read media portrayals of treat-
ment controversies regarding sexual offend-
ing (Marshall & Marshall, 2010). 

Treatment makes some people who 
offend worse; it is important that you 
participate. 

There is a commonly believed perspective 
in the field that treatment increases the 
likelihood of recidivism for some people who 
have sexually offended. Based on results 
obtained in two influential studies (Rice, 
Harris & Cormier, 1992; Seto & Barbaree, 
1999), but ultimately refuted by others (e.g., 
Barbaree, 2005; Doren & Yates, 2008), this 
perspective continues to affect opportunities 
for treatment participation and completion 
for clients with high scores on the PCL-R. 
Therapists can make treatment more helpful 
to clients by ensuring that it incorporates 
personally meaningful goals. (Yates, Pres-
cott, and Ward, 2010). 

Treatment and treatment planning is a 
collaborative process. However, we 
remain the final arbiters 'of your treat-
ment plan and completion of treatmeflt 
goals. 

Although the balance of collaboration and 
clinical assessment of need..and progress 
can seem straightforward to highly trained 
professionals, this balance easily appearT 
as a cynical power-play to clients. 

Seriously exploring your life and ques-
tioning your actions is a part of treats 
ment; seriously questioning your treat-
ment program may be viewed .as re-
sistance and failure to progress. 

Observers from Haley (1986) to Toth 
(2008) have, discussed the power tactics 
and dynamics f.institutions. It can be very. 
easy for thörapists. offering services to 
people with sexual behavior  problems to 
minimize the power they hold over clients, 
despite their intentions (Zimbardo, 2008). 
It is vital that you form a therapeutic 

relationship with us; however, your 
mistakes will be called 'boundary cross-
ings and violations' and sanctioned 
accordingly. 

[p. 241:1 Human relationships can be 
difficult to define even for the healthiest 
people. However, clients in treatment. face 
an entirely new set of challenges. While 
people with histories of sexual offending 
frequently experience confusion and difficul-
ty in relationships (e.g., Wilson, 1999), and 
treatment will hopefully ameliorate this, 
treatment providers learn early on to be on 
the lookout for manipulation by clients (e.g., 
Salter, 2004). This can quickly become 
untenable: the client with a history of poor 
relationships is directed to form healthy 
relationships. The stakes are high, as 
mistakes are intolerable. Further, a truly 
healthy relationship is spontaneous by 
nature. One cannot force themselves into a 
relationship. However the cost of not doing 
so can be very high for treatment partici-
pants. Therapists can help clients to over-
come this dilemma by helping clients to 
learn about relationships rather than holding 
them accountable for what they do not know 
or cannot yet do. 

You must discuss your complete sexu-
al history with little regard for the possi- 

ble legal consequences of disclosure. 
Many treatment programs require full 

disclosure of one's sexual history. In many 
cases, polygraph examinations are used to 
verify this history. However, provision of 
adequate legal advice to prevent further 
prosecution rarely occurs. Anecdotal ac-
counts of situations in which clients who 
disclosed past crimes believing they were 
immune from further prosecution were 
subsequently charged have circulated 
among professionals (C. Steen, personal 
communication, 30 December 2010). Here 
the double bind is particularly clear: ade-
quate protection from self-incriminatipn may 
be insufficient to make treatment progress. 
In some cases, protecting one's right 
(including by declining a polygraph exami-
nation) may be grounds for termination from 
treatment. Given that in some situations 
termination can result in a return to prison, 
this is p challenging situation indeed, partic-
ularly in the absence of research demon= 
strating that full dis'closure is necessa1.ry.  f.ói, 
successfyl treatment Further still in treat-
ment programs th, expect spontaneous ,  
participation in treatment groups an emo-
tional utterance of ones past actions can be 
dQwnrrg,bt dangerous 

Treatment is aboUt becoming a new 
person...  H&'wever, the community will 
always regard you as a sexual offender.' 
Many professionals, are well acquainted 

with this dilemma, and yet it is. rarely an 
explicit component in treatment, programs or 
their.manuals. This dilemma about one's 
identify, paricularty for those exploring their 
implicit theories about the world, is crucial to 
address. This is particularly the case given 
the emotional sequlae of community rein-
tegration for people who offend and public 
alike. Further, with many jurisdictions' push 
towards community, notification and registra-
tion, people who have sékually offended 
can no longer .escape this dilemma 
'How do you release  somebody after 

building them up as monsters?' 
[p. 242:] Although not spoken in a treat-

ment session, these words from the former 
medical director of a civil commitment pro-
gram summarize the concerns of many 
observers of treatment for, people with 
sexual behavior problems (Oaks, 2008). He 
was referring to the political nature in which 
many civil commitment programs exist. 
Media accounts of tragic cases have, in 
many U.S. states, contributed to the exist-
ence of civil commitment beyond the expira-
tion of a criminal sentence in prison, osten-
sibly for treatment purposes. When policy-
makers and the public view people who 
have sexually offended as. monsters 
(Sample & Kadleck, 2006), it becomes 
increasingly challenging to return them to 
the community. However, the fundamental 
basis underlying civil commitment laws is 
that to . remain legal and constitutional, 
residents of civil commitment centers must 
have the possibility of release. Programs 
find themselves in the untenable position of 
being criticized by stakeholders when they 
release clients, as well as when they do not. 
The situation becomes all the more impossi-
ble by the fact that these programs rely 
upon governmental funding. In order to 

ensure a revenue stream, they must be 
ready to argue that their clientele is so 
dangerous as to require the often expensive 
and unpleasant conditions of a secured 
facility at the same time as they argue that 
some of their clients can remain safe if 
released into the community. Although this 
may be factually correct in specific cases, 
nuanced messages have a short life in the 
media and among politicians, who often 
prefer more polarized massaging. 

The effect of this and related discourse 
about people who have sexually offended 
can be dramatic to those working in pro-
grams. In this case, the clientele of Minne-
sota's civil, commitment program have been 
encouraged to create healthier and more 
adaptive lives for themselves while no one 
has been fully discharged to the community 
io the nearly 17 years of the program's 
exiStence (Demko, 2009) [as of that time]. 
Although outsiders may observe that the 
law allows for indefinite confinement and 
residents of commitment centers should 
therefore focus more Upon a good life' than 
qn obtaining liberty, this' is experienced 
much more often than not by clients in 
reatment as the language of politicians and 
not therapists. By most human standards, a 
life worth livinq involves liberty.  

There is no cure for sexual offending. 
'No-cure' language has surfaced in many I 

areas of treatment for people with sexual 
behavior problems. However, it has been 
confusing to client and therapist alike. 
Research indicates it is possible to 
change one's behavior,eVen when one has 
a proclivity towards crime. Ultimately, sexu-
al offending is a, behaviOr. At a time when 
there is a debate around the inclusion of 
certain 'sexual disorders' in the DSM-5, the 
medical-model implications of no-cure: 
language becomes even more confusing. 
On one hand, treatment programs advocate 
for long-term behavioral change. On the 
other hand, clients learn that they cannot be 
cured. This has serious implications for 
one's motivations to entera treatment pro-
gram. Treatment programs can provide 
relief to clients and communities alike by 
abandoning this analogy and using more 
precise language. 
'The focus of the program is not com-

pletion. It is consistent demonstration of 
behavioral change.' (Oaks, 2008) 

This quotation from a letter from an admin-
istrator to a civilly committed sexual offend-
er (whose release is dependent upon treat-
ment progress) directly illustrates double-
bind communication. With rare exceptions, 
release to the community is the most im-
portant goal for anyone deprived of their 
liberties. [When a program like MSOP is 
designed around precepts that diverge far 
beyond causes of sexual offending and 
instead seeks to compel clients to adopt 
and practice daily an endless list of Matrix" 
dictates of simply general behaviors consid-
ered by the program designers as 
prosocial," and then cit6trea& momentary 

lapse from this unrealistically high standard 
of ideal behavior not consistently practiced 
by community members themselves as 
reasons why the client in question is not yet 

(Continued on page 7) 
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"ready" for release, that treatment/ 
confinement program has left the realm of 
relevant treatment and has drifted com-
pletely into the role of excuse-maker for 
permanent confinement. While this may 
please certain permanently punitive politi-
cians and their unidentified "stakeholders', it 
is a bitter disappointment to those who are 
almost certain never to be released under 
this impossible-to-constantly-satisfy stand-
ard that is irrelevant to sexual offending. 
Almost all community members who do not 
behave in such prosocial ways at all times 
(i.e., the vast majority of society) will never 
sexually offend; those who will ever sexually 
offend will do so from motivations and 
choices having nothing significant to do with 
general prosocial behavior or its lapse.] 

Maximum treatment benefit 
In a recent and provocative op-ed 

(opposite the editorial') piece, Pake (2010) 
declared: 'There is no such thing as suc-
cess in (sexual offender) treatment.' To 
many, the only true measure of treatment 
uccess is confirmation, upon death, that 

the offender never engaged in another 
sexually abusive act. 

[Of course, if this were really a valid meas-
urement of treatment success, it would 
imply that treatment would be pointless; a 
releasee would be equally likely to reoffend 
later, treatment or no treatment, Actually, 
recent research into causes that have re-
sulted in a former sexual offender never 
reoffending later in life ('desistance") 
strongly suggest that motivations for .a 
tranquil and satisfying life, sometimes 
reached quite apart from any participation in 
treatment or in the utter absence of any 
treatment, may be just as important in pre-
venting recidivism, and possibly more so, 
than participation in even the best of treat-
ment programs. In fact, at the present 
(2025), controversy,  still rages whether even 
such treatment programs have any positive 
effect or if so, how much, against later 
recidivism. Hence, even forensic risk as-
sessment has proven grossly inaccurate in 
its predictions of recidivism. The aspect of 
post-release practices of "desistance" en-
couragement therefore now appear poten-
tially of most positive effect in preventing 
sexual recidivism. Clearly, current results 
indicate that most, if not all sex offenders 
can be successfully managed in this way 
post-release.] 

...For people participating in institutionally 
based programming, there is probably a 
point at which they have learned all that 
they can learn, and have changed all that 
they are capable of changing. Some pro-
grams refer to this as the client having 
reached 'maximum treatment benefit." 
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Levenson & Prescott Ask: 
Is Treatment in  

Confinement Effective  
at All to Prevent 

Recidivism?  

Jill Levenson & David S. Prescott, "Deja Vu: 
From Furby to Langstrom and the Evalua-
bon of Sex Offender Treatment Effective-
ness," 20(3) Jour. Of Sexual Aggression 
257-266 (Sept. 2014). 
Text Excerpts: "I. 

[p. 258:] "Low base rates of recidivism 
even among untreated [sex] offenders 
decrease sensitivity [of statistical analysis], 
offering another explanation for the chal-
lenges faced by researchers in detecting a 
treatment effect (Barbaree, 1997). 

[T]he -Sex. Offender Treatment and 
Evaluation Project (SOTEP), one of the few 
studies using a superior, experimental de-
sign, showed' no significant differences in 
recidivism between treated and untreated 
groups (Marques, Wiederanders, Day, 
Nelson, and van Ommerep, 2005)  

[p. 261:]' Research,has shown that funda-
mental principles taught, in most counseling 
programs - such as empathy, validation, 
collaboration and flexibility - facilitate posi-
tive outcomes for general therapy clients 
(Teyber & McClure, 2000). Similarly, in 
sexual offender treatment, research has 
revealed that warm, empathic, encouraging, 
directive, and non-confrontational therapist 
characteristics were associated with general 
treatment benefits, and, more specifically, 
with decreased denial and minimization and 
improved relationships (Marshall, 2005; 
Marshall et al., 2003; Marshall et al., 2002; 
Marshall, Burton & Marshall, 2013;. Serran 
et al. 2003; Walji eta?., 2013). Sex offender 
clients themselves have identified variables 
and therapist qualities as crucial to their 
engagement in counseling (Levenson, 
Macgowan, Morn, & Cotter, 2009; Leven-
son & Prescott, 2009; Levenson, Prescott, 
& D'Amora, 2010). Sex offender treatment, 
however, has historically employed confron- 

tational methods and a focus on content 
over process, perhaps inhibiting engage-
ment (Yates, Prescott, & Ward, 2010). 
Therapists who treat sexual offenders may 
be especially vulnerable to responding to 
clients in negative or confrontational ways, 
since sexual offender clients are usually 
non-voluntary and many enter treatment 
programs with resistance, denial, and a 
supposed lack of motivation for change 
(Jenkins-Hall, 1994; Jennings & Sawyer, 
2003; Marshall, Thornton, Marshall, Fernan-
dez, & Mann, 2001; Serran et al, 2003; 
Winn, 1996) Negative process remains 
largely unaddressed in psychotherapy 
research but may account for treatment 
failures in every clinical population (Binder 
& Strupp, 1997). 

[p. 262:] The absence of a warm, empath-
ic, rewarding and directive style in engaging 
sex offender clients may account for some 
treatment programs' failure to reduce recidi-
vism. Beyond providing treatment content, 
clinicians must help sexual offenders invest 
in the 'tratment process with a belief that 
change is desirable, possible and attaina-
ble. It has been said that the most effective 
therapists are those who focus on the micro 
-processes that occur in each session, and 
who work collaboratively with clients on 
identifying the goals and tasks of treatment 
Bordin, 1979; Dun can et a?., 2010; Teyber 
& MCClure, 2000). Engagement, warmth, 
empathy and motivational approaches have 
been associated with treatment progress in 
general clinical populations and with sex 
offenders. Treatment providers are encour-
aged to utilize traditional counseling skills 
(e.g., active listening, validation of feelings 
and, non-judgmental responding) to build a 
therapeutic alliance while delivering empiri-
cally supported content in treatment pro-
grams. As well, therapists working with sex 
offenders should utilize supervision to dis-
cuss negative counter-transference associ-
ated with working with non-voluntary and 
often resistant populations (Moulden & 
Firestone, 2010). 

Current community management policies 
create many obstacles to successful reinte-
gration, inadvertently exacerbating risk for 
recidivism (Jeglic, Mercado, & Levenson, 
2011; Levenson, 2012; Levenson & D'Amo-
ra, 2007; Tewksbury & Mustaine, 2009) 
The Good Lives Model strives to help cli-
ents to attain self-actualization goals while 
at the same time improving affective and 
behavioral self-regulation (Ward & Brown, 
2004; Ward, Yates, & Willis, 20012; Willis, 
Ward, and Levenson, 2013; Willis, Yates, 
Gannon, & Ward. 2013; Yates et al. 2010). 
Focusing not only on reducing sexual devi-
ance or aggression, but also on identifying 
client strengths and facilitating support 
systems, can help meet their psychological 
and social needs in healthy, adaptive ways 
(Ward & Brown, 2004; Willis & Ward, 2013; 
Willis et al. 2013; Yates et al. 2010). These 
improvements in functioning should be 
expected to mitigate the risk for re-offense. 

References: 
Barbaree, HE., "Evaluating Treatment 

Efficacy with Sexual Offenders: The Insen-
sitivity of Recidivism Studies to Treatment 

7 



Effects 9 Sexual Abuse: A Jour. of Re-
search & Treatment 111-128 (1997). 
Binder, J.L. & Strupp, H.H., 'Negative 

Process: A Recurrently Discovered and 
Underestimated Facet of Therapeutic Pro-
cess and Outcome of the Individual Psycho-
therapy of Adults,' 4 Clinical Psychology: 
Science and Practice 121-139(1997). 

Bordin, ES., "The Generalizability of the 
Psychoanalytical Concept of the Working 
Alliance,' 16 Psychotherapy: Theory, Re-
search & Practice 252 (1979). 

Duncan, B. L. et al., The Heart and Soul of 
Chanqe: Deliverinq What Works in Therapy. 
Washington DC: American Psychological 
Association. (2010) 

Hanson, R,K. at al., 'First Report of the 
Collaborative Outcome Data Project on the 
Effectiveness of Treatment for Sex Offend-
ers,' 14 Sexual Abuse: A Jour. of Research 
& Treatment 169-194. (2002) 

Jeglic, E., Mercado, C. C. & Levenson, J.S. 
"The Prevalence and Correlates of Depres-
sion and Hopelessness among Sex Offend-
ers Subject to Community Notificathh and 
Residence Restriction Legislation," 37(1) 
Jour, of Criminal Justice 46-59 (2011) 

Jenkins-Hall, K., "Outpatient Treatment of 
Child Molesters: Motivational Factors and 
Outcome,' In: N.J. Pallone (Ed.), Younq  
Victims, Younq Offenders  (pp.  139-150) 
(1994). 

Jennings, J.L. & SawyerS., ':Principles 
and Techniques for Maximizing the Effec-
tiveness of Group Therapy with Sex Offend-
ers," 15 Sexual Abuse: A Jour. of Research 
& Treatment 251-268. (2003). 
Levenson, J.S., "Community Protection 

from Sexual Violence: Intended and Unin-
tended Outcomes of U.S. Policies,' In: D.P. 
Boer et al. (Eds.), International Perspectives 
on the Assessment and Treatment of Sexu-
al Offenders: Theory, Practice and Re- - 
search (pp. 587-608) (2012). 

Levenson, J.S. & D'Amora, D.A., "Social 
Policies Designed to Prevent Sexual Vio-
lence: The Emperor's New Clothes?', 18 
Criminal Justice Policy Review 168-199 
(2007). 

Levenson, J.S., Macgowan, M.J., Morin, 
J. W., & Cotter, L.P., Perceptions of Sex 
Offenders about Treatment: Satisfaction 
and Engagement in Group' Therapy,' 21(1) 
Sexual Abuse: A Jour. of Research & Treat-
ment 35-56. (2009). 

Levenson, J.S. & Prescott, D., "Treatment 
Experiences of Civilly Committed Sex Of-
fenders: A Consumer Satisfaction Survey' 
21 (1) Sexual Abuse: A Jour. of Research & 
Treatment 6-20 (2009). 
Levenson, J.S. Prescott, D.S. & D'Amora, 

D.A., "Sex Offender Treatment: Consumer 
Satisfaction and Engagement in Therapy," 
54 Int'l Jour. of Offender Therapy and Com-
parative Criminology 307-326 (2010). 

Marques, J.K., Wiederanders, M., Day, 
D.M., Nelson, C., & van Ommeren, A,, 
"Effects of a Relapse Prevention Program 
on Sexual Recidivism: Final Results from 
California's Sex Offender Treatment and 
Evaluation Project (SOTEP),' 17(1) Sexual 
Abuse: A Jour. of Research & Treatment 79 
-107. (2005). 

Marshall, WL. "Therapist Style in Sexual 
Offender Treatment: Influence on Indices of 

Change,' 17 Sexual Abuse: A Jour. of 
Research & Treatment 109-116(2005). 

Marshall, WL. et  al., Therapist Features 
in Sexual Offender Treatment: : Their Relia-
ble Identification and Influenced on Behav-
ior Change," 9 Clinical Psychology and 
Psychotherapy 395-405 (2002. 

Marshall, W.L. at al., 'Process Variables 
in the Treatment of Sexual Offenders: A 
Review of the Relevant Literature," 8 Ag-
gression and Violent Behavior 205-234 
(2003). 

Marshall, WL. Burton, D.L. & Marshall, 
L.E., "Features of Treatment Delivery and 
Group Processes That Maximize the Ef-
fects of Offender Programs,' in J.L. Wood 
T.A. Gannon (Eds.) Crime and Crime 
Reduction: The Importance of Group Pro-
cesses (pp. 159-174). New York, NY: 
Routledge (2013). 

Marshall, WL., Thornton, D Marshall, 
L.E., Fernandez, Y & Mann, R., "Treatment 
of Sexual Offenders Who Are in Categori-
cal Denial: A Pilot Project, 13 Sexual 
Abuse.- A Jour. of Research & Treatment 
205-215 (2001). 

Moulden, H.M. & Firestone, P., 'Therapist 
Awareness and Responsibility in Working 
with Sexual Offenders,' 22 Sexual Abuse: 
A Jour. of Research & Treatment 374-386 
(2010). 

Serran, G. at al., "Process Issues in Treat-
ment: Application to Sexual Offenders,' 34 
Professional Psychology: Research and 
Practice 368-374 (2003). 

Tewksbury, R. & Mustaine, R. "Stress and 
Collateral Consequences for Registered 
Sex Offenders,' Fall, Jour. of Public Man-
agement and Social Policy 215.-239 (2009);. 
Teyber, E. & McClure, Pt, 'Therapist 

Variables," in: C. Snyder & R. Ingram, 
(Eds.) Handbook of Psycholoqical Chanqe:  
Psychotherapy Process and Practices for 
the 21st Century  (pp 62-87), New York, NY: 
Wiley (2000). 
Wa/i, I. et al., "Experiences of Engaging 

in Psychotherapeutic Intervention for Sexu-
al Offending Behaviors: A Meta-Analysis,' 
Jour. of Sexual Aggression 1-23 (2013). 
Ward, T. & Brown, M., "The Good Lives 

Mode? and Conceptual Issues in Offender 
Rehabilitation,' 10 Psychology, Crime & 
Law 243-257(2004). 

Ward, T., Yates; P.M. & Willis, G.M., "The 
Good Lives Model and the Risk Need 
Responsivity Model: A Critical Response to 
Andrews, Bonta, and Wormith,' 39(1) Crim-
inal Justice and Behavior 94-110 (2011). 

Willis, G.M. & Ward, T., 'The Good Lives 
Model,' in: L.A. Craig, L. Dixon, & T.A. 
Gannon (Eds.), What Works in Offender 
Rehabilitation: An Evidence-Based Ap-
proach to Assessment and Treatment  (pp. 
305-317. West Sussex: Wiley Online Li-
brary (2013). 
Willis, G.M. Ward, T. and Levenson, J.S., 

'The Good Lives Model (GLM): An Evalua-
tion of GLM Operationalization in North 
American Treatment Programs,' Sexual 
Abuse: A Jour, of Research & Treatment 
(2013). 

Willis, G.M. Yates, P.M., Gannon, TA., & 
Ward, T., How to Integrate the Good Lives 
Model into Treatment Programs for Sexual 
Offending: An Introduction and Over- 

view, "25 Sexual Abuse: A Jour. of Re-
search & Treatment 123-142 (2013). 
Winn, ME., "The Strategic and Systemic 

Management of Denial in the Cognitive/ 
Behavioral Treatment of Sexual Offenders,' 
8(1) Sexual Abuse: A Jour, of Research & 
Treatment 25-36 (1996). 
Yates, P.M., Prescott, D.S., & Ward, T. 

"Applyinq the Good Lives and Self-
Requlation Models to Sex Offender Treat-
ment: A Practical Guide for Clinicians, 
Brandon, VT: Safer Society Press (2010). 

Part 2 of 2 

"SORN Laws Result in Consequences  
That Are Counterproductive to Their 
Stated Goals and Needlessly Cause 
Harm to Reqistrants and Their Families  

[p. 5] People are less likely to sexually 
offend when they have stable employment 
and housing, and strbng"sacialties.80  But 
rather than facilitate these conditins 
SORN laws do just the opposite: the bur-
dens that SORN laws impose on registrants 
make it harder for registrants to obtain 
stable jobs and housing, and contribute to 
their social isolation.59  

SORN Laws Create Barriers to Secur-
ing Employment and Housing and.the 
Maintenance of Strong Social Ties. and 
Otherwise 'Harm Registrants and'..Their 
Families 

While people with a criminal conviction 
generally face barriers to securing, employ-
ment60, this chal4enge is even more pro-
nounced for individuals convicted of a sex 
offense.6' 'Employers fear being publicly 
associated with registrants, which is com-
pounded when registrants are required to 
list their place of employment on a public 
registry.62  At the same time, state laws bar 
registrants from a broad range of occupa-
tions.63  As a result, registrants frequently 
lose their jobs, struggle to find jobs, and 
when they can find jobs, the jobs are below 
their,  quaIificati,os.64  
Registrants also experience 'significant 

challenges in securing stable housing .65  In 
the rental market, many landlords refuse to 
rent to registrants, or will do so only under 
conditions not required of other appli-
cants.60  If a registrant can't find stable 
housing through the rental market, public 
housing may not be available to them - 
federal law bars lifetime registrants from 
public housing.67  Elderly registrants, which 
is an increasingly large population, may 
also be denied access to housing with 
supportive services, subsidized housing, 
and assisted living and skilled nursing 
facilities on the basis of their status as 
registrants.60  And registrants may not even 
be able to access the 'last line of defense 
for people experiencing housing problems' 
- homeless shelters - because many shel-
ters have policies prohibiting registrants.69  
In Florida, registrants can't enter emergen 
cy shelters even during disasters, such as 
hurricanes.70 11 

'1 
While a conviction for a sex offense on its 

own generates stigma, the modern system 
of public registries - where the names, 
photos, home addresses, and place of 
employment are available to anyone --

permanently - operates as 'state-
sanctioned' public shaming, augmenting the 
stigmatic experience of registrants.7 In 

re addition to publicizing i'strants' personal 
information, registries formally brand regis-
trants with the label 'sex offender.'72  This 
label is harmful because it elicits false stere-
otypes of registrants - that they are uni- 

 formly dangerous, unresponsive to treat- 
ment, and highly likely to reoffend73  - and SOLPRC Tears Down has been shown to negatively impact public 

Sex-Crime Registry . ,IniI, of registrants more than the fact of 
Conviction alone.14  As a consequence of 
their stigmatization, registrants experience 
discrimination, social exclusion, public 
ridicule, harassment, and violence.76  Regis-
trants may avoid social interactions, they 
may feel anxiety that they will be confronted 
or attacked! 

[pp. 5-6] All of this takes a toll on regis-
trants' mental health.77  The 'unique stigma 
of the 'sex offender' label can foster a 
profound sense of disempowerment, social 
isolation, hopelessness, and shame'78, and 
the challenges in obtaining stable employ-
ment and housing, as we as the financial 
burdens and time requirements associated 
with SORN compliance, can cause dis-
tress.79  SORN laws seem to be particularly 
harmful to the mental health of individuals 
who are required to register based on of-
fenses committed when they were a juve-
nile; for this population, SORN laws are 
associated with high rates of suicidal idea-
tion, suicide attempts, and death by suicide 
as cOmpared to juvenile non-registrants.80  

[p. 6] Each, of these consequences of 
SORN laws - the barriers to securing em-
ployment and housing, the social exclusion, 
and the corresponding mental health issues 
that re  gistránls face - are all risk factors for 
recidivism.Br Registrants suffer, their efforts 
to reintegrate successfully are directly un-
dermined, and, as a result, the communities 
they return to 'are less safe. 
Registrants' families are also affected. 

When a registrant sun- or under-employed, 
their family members' exçierience resulting 
financial hardship.82  And as with finances, 
registrants' family members are affected by 
housing disruption and forced relocation 
when registrants struggle to secure stable 
housing.82  Registrants' family members 
also experience stigmatization (particularly 
for registrants' children), harassment, 
threats, and violence - all of which impact 
the mental health of registrants' family 
members.60  

That SORN laws do not prevent sexual 
violence and are counterproductive to suc-
cessful reintegration is enough to call for a 
change in sexual violence policy. But these 
laws also inflict palpable harm to regis-
trants, their families, and their communities. 
Decades after SORN laws were first imple-
mented, the evidence is clear that SORN 
laws have failed. 
Conclusion  

Experts on sexual violence policy recog- 
(Continued on page 9) 
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nize that SORN Jaws do not reduce sexual 
offense recidivism. The gratuitous burdens 
that SORN laws impose on registrants and 
their families harm both them and the com-
munities in which they live. Those commu-
nities would benefit from shifting the re-
sources currently devoted to administering 
SORN laws to funding interventions to 
reduce the incidence of sexual violence that 
are effective, including primary prevention85, 
support services for victims/survivors, and 
reentry and treatment programs to facilitate 
the reintegration to civil society of people 
who have sexually offended.' 
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"..:Relevant here, the . Confrontation 
Clause applies in full to forensic evi-
dence..., 
What remains is whether the out-of-court 

statements [the testifying expert] conveyed 
were testimonial. The testimonial issue 
fo&ises on the 'primary purpose' of the 
statement, and in particular on how it re-
lates to a future criminal proceeding. But 
that issue is not now fit for resolution by this 
Court. ...Indeed, there may not remain a 
mtefo decide, as Smith maintains that 
the State has forfeited any argument that 
[the out-of-court analysts] statements were 
not testimonial. The testimonial issue, 
including the threshold forfeiture question, is 
thus best considered by the state court in 
the-first instance." 
Aiding this clarification, the majority opinion 

in the Supreme Court's decision, at Footnote 
5 (slip op., p. 19) states: 

"...[T]he mine-run of materials on which 
most expert witnesses rely in forming opin-
ions - including books and journals, sur-
veys, and economic or scientific studies - 
will raise no serious confrontation issues. 

That is because the preparation of those 
materials generally lacks any 'evidentiary 
purpose.' Melendez-Diaz, 557 IU.S. at 31." 
However, at slip op. pp. 221-2, The opinion 

ends on this distinguishing observation: 
"Neither may the State introduce those 

statements through a surrogate analyst who 
did not participate in their creation. See  

then-anticipated. Because this was the 
principal, if not exclusive purpose, it would 
seem obvious that the analysis results report-
ed by the analyst surely were testimonial. 
However, one underlying issue appears to 

block use of confrontation theory in sex of-
fender civil commitment cases: they are not 
regarded as "criminal prosecutions", and 
hence are not within the scope of the Sixth 
Amendment. This has been so ruled on 
confrontation claims in such cases specifical
ly (see, e.g. In me Det. of Stout, 150 P.3d 86, 
2007 Wash. LEXIS 1 (Wash. 2007); Carty v. 
Nelson, 431 F.3d 1185, 2005 U.S. App. 
LEXIS .27410 (9th Cir. 2005), cert. denied. 
547 U.S. 1130 ), and in civil commitment 
cases otherwise generally (see, e.g., United 
States v. Baker, 45 F.3d 837, 1995 U.S. App. 
LEXIS 1431 (4th Cit.); State v. Harris, 277 
Conn. 378, 890 A.2d 559, 2006 Conn. LEXIS 
54 (Conn. 2006)). 
Nonetheless, many early sex offender 

commitment statutes were framed as part of 
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ness testifies based on another,  analysts 
work without that analyst being aviiable for 
cross-examination. Jason Smith Was dnibt-
ed of drug offenses after an expert testified 
using lab notes from another analyst who did 
not testify. 
Overview of the Decision 
On June 21, 2024, the Supreme Court ruled 

9-0 in favor of Smith, holding that when an 
expert witness conveys an absent Jab ana-
lyst's statements to support their opinion, and 
the statempnts provide that, support only if 
true, then the statements come into evidence 
for their truth. Although the Court determined 
that out-of-court statements conveyed by the 
expert are considered for their truth and are 
thus hearsay, the Court did not determine 
whether these statements fare 'testimonial 
hearay" thus implicating the Confrontation 
CIaue. The ,Court.vacated the Arizona Court 
of,peaIs decision and remanded the case 
back lo the state cowj to determinewhêther 
th,e out-ofcourt statements. made by the 
expert were testimonial." one's criminal sentence for the underlying 
Editor's Comment: In.. clarification, the sex crime. In states that still conduct suco 

Supreme Court Syllabus to the decision commitment systems under such early stat- 
stated in material part the following: utes, it may be possible to argue for applica- 

lion of the confrontation standard of the Sixth 
Amendment. This Editor is not aware of any 
case that has advanced such argument, 
however. 
Finally, in some states with 'modern' SOCC 

statutes, as further facts emerge about the 
prison-like operation of such systems and the 
conditions of confinement in them, arguments 
persist that those systems effectively consti-
tute "punishment" to such an extent that the 
full array of criminal procedural rights must be 
accorded to the commitment defendant. An 
elemental part of those procedural rights are 
those found in the Sixth Amendment, includ-
ing the right to confrontation. This may most 
likely be judicially deemed to apply to those 
systems in particular wherein the quantum 
and intensity of sex offender treatment is 
merely nominal, such that the main purpose 
is apparent as sheer detention, or where (as 
in confinement facilities operated by private 
profiteers) conditions are so Spartan as to 
depart entirely from standards of mental 
health institutions and in fact appear to be 
clones of high-security prisons. — Just some 
food for thought... 
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