


| STU since 2000, told The Appeal and
| Type Investigations that as of last Satur-
| day, 29 detainees were isolation because
|they had tested positive for Covid-19.
| Detainees are now locked in their cells for
| more than 23 hours per day, he said, but
| for weeks state officials prohibited them
| from even wearing masks. Hand sanitiz-
| er was considered contraband until re-
| cently, according to detainees and news
| reports, and festing was slow and hap-
'hazard. ‘For a week | was getting a call
just about every day that another person
had died,' said Mangels, the public de-
fender
Liz Velez, a spokesperson at New
| Jersey's Depariment of Corrections, said

| residents are not locked down and leave |

their cells for showers, phone calls, and
|‘passive recreation’ such as playing

board games and reading. ‘The STU [is] |

located in the northern region of the state
- the region hardest hit by the pandemic.’
Velez said. Across all our facilities we've
implemented various virus mitigation
sirategies from enhanced sanitation,
ensuring access to sanitation products
like scap and hand sanitizer, along with
CDC education on proper hygiene and
we also distributed masks to all inmates,
| residents, and employees.”

| The STU follows social distancing
| guidelines and anycne testing positive for
| the virus is placed in medical isolation
| with a well-trained team she said, noting
| that the department was also providing
Won -site testing to residents and state
| DOC employees.

| But concerns about the STU long pre-
| date the coronavirus. In 2016, detainees
| there filed a class action lawsuit against

| authorities, alleging that conditions at the |

Detainees ‘are
but

| facility were ‘punitive.
entitied to considerate treatment’

were instead treated like ‘criminals whose |

conditions of confinement are designed to
“punish,’ the suit noted, citing examples
1 such as infrequent family visits and little
| or no educational, vocational, or recrea-
| tional activities.' Detainees, it added, 'are
| being denied meaningful mental health
|treatment that gives them a realistic
| epportunity for their conditions materially
| to improve.”
In response fo Covid-19, group treat-
ment programs in the STU, and around
the country, have been canceled or
scaled back. New Jersey's Department
| of Human Services, which runs the men-
| tal health treatment unit at the STU, did
! not respend to a request for comment by
| publication time. But according to detain-
| ees, the most common form of treatment
lin the facility, group therapy, has been
canceled since mid-March, which means
|individuals in civil commitment cannot
| even work to be among the few deemed
| worthy of release.

| As of 2016, only 15 percent of prisoners |

' at the STU were ever released. The rest

exist in purgatory, made worse by the

threat of coronavirus.

‘People are

scared,” Marcum said. He is still hopeful
that one day he'll be released. ‘Less so
as the years go by’

Residents of the STU are eligible for
furloughs in the community, but Velez
said ‘no such trips have been scheduled
during the pandemic to minimize expo-
sure in the community.

‘It would be one thing to lose the few
freedoms we have if what they did was
effective — but what they did was clearly
pretty ineffective,” Marcum said.

Unlike those incarcerated in prison or
i jail, the identities of people in civil com-
'mitment are unavailable to the public.
| The names of the eight people at the STU
| whose deaths were confirmed to be
related to Covid-19 have not been re-
leased. They existed there anonymously,
' some for decades, and they died just as
anonymously.

‘We called it the Pine Box Release

Program’ - because the only way you |
were leaving it was in a box, dead,’ said

Russell, the former prisoner released in
| 2011. He still has friends there, men who
| have been there for decades. He's hop-
ing they'll one day be released, alive. But
in the age of the coronavirus, he isn't
counting on it.

LA R R SRS

Rushville Gulag
Conditions

Thomas Powers, May 30, 2020 Letter
| Letter summaries & excerpts:

This is a facility for those committed
following the completion of their prison
sentences for sex crimes. Typically,
those sentences were extremely long,
with no parole being granted. Here we
are called ‘residents,” not ‘“inmates.”
However, this does not change the reality
i of the situation. In addition for two daily
counts requiring lock-ing for about a half
hour each, we are locked in our cells all
night from 10:45 pm. until 7:15 am.
Other irregular lock-ins can occur at any
time due to altercations, power loss, etc.,
or whenever staff persons deem it neces-
sary.

Cell dimensions etc.: width of cell: 7 feet
(Bunk bed spans width at rear of cell.) In
some living units, there is no ladder,
hence the occupant of the upper bunk
must climb up using the dresser to get
into bed, and must climb down as well in
the same way. Accidental falls have
occurred. In some cases, this has result-
'ed in head injuries requiring stitches.

Front-to-back depth of cell: 10 feet, 4
inches. Curiously), cell height = 11 feet,

2

10 inches (apparently to allow light in
from high horizontal slit window (non-
opening, & feet wide by 9 inches high)
while minimizing risk of window breakage,
and also to maximize claimed cubic foot-
age of cell without widening or deepening
its ‘footprint,

The toilet/sink device is stainless steel
(identical to modern prisons everywhere).
There is a small dresser that both cell
occupants share. Also like modern prison
furnishings, there is a very small table/
desk (approx.: 2 feet wide by 1.75 feet
deep) with only one stool (again: steel)

As a standard matter, there are 18 2-
men cells on each “pod.” There are 3
pods per “unit” Also in each ped: one
handicapped cell, three showers, and 2
microwaves (but no toaster and no sink),
two or more couches in dayspace, plus a
commons TV, 1 outgoing phone (by
Securus), plus 1 incoming phone for up to
3 30-minute calls per week at scheduled
times (evenings mostly). Our living units
do not have any PCs, vending machines,
ping-pong. The only ice maker is off-unit,
which extremely limits our access to it.

All meals are eaten in the pod, and all
medications are taken in it. Except when
going to treatment groups (currently
suspended due to the Covid-19 pandem-
ic) or other officially required appoint-
ments, or to the library, the gym, or the
yard (at scheduled times), all “residents”
spend almost all of the time in either this
dayspace or in their rooms

A Segregation unit apparently holds up
fo 48 inmates, divided over four units.
Another unit of the same size has been re
-designated for those under quarantine
for either having a Covid-19 infection or
being suspected of it due to noted symp-

| toms. A later addition to the facility added
' two more units with 24 cells each and two

very large units of 96 inmate occupancy
each. One of these is for those who are
elderly or very sick (other than with Covid
-19). In addition, the health care depart-
ment has 12 single-occupancy cells.

All building in this facility are air condi-
tion ed. There is no direct access to
outside air. Due to the common ventila-
tion in our buildings, influenza and other
airborne viruses go through our building,
spreading infection rapidly.

Qur unit staff are not armed. They do
carry handcuffs, however. They are
officially ~ tited  “Security  Therapy
Aides” (“STAs"). At one time, they went
on strike to remove “Therapy” from their
job title. They often have a hostile de-
meanor to the residents. Many com-
plaints have been filed of incidents of
abusive behavior by STAs. STAs have
been given wear masks, gloves and face
shields (to prevent Covid-19 transmis-
sion), but refuse to wear any cf these.
There is an extraction/riot gear team.
Two unidentified staff have been con-
firmed as ill with the Covid-19 virus.

There is no way for residents to “socially
dlstance from one anolher or from staff

he occupant of the upper bunk must climb
up using the dresser to get into bed.

Residents have been given masks, but
are not allowed to wear gloves or face |
shields.  Recently, two TDF-Rushville |
residents have also been confirmed as
having contracted Covid-19 infections.

In all, the capacity of the facility is 732
inmates.  Recently, occupancy of the
facility is at about 570. Release from
TOF-Rushville is usuaily by “conditional |
release,” also know in some other SOCC
states as “provisional discharge” or other
terms with names similar to either of
these ones. Currently, there are about 75
out on conditional release from here.
These releasees live in single-occupancy
apariments.

Because | will not admit to the 'truth’ of
‘facts' contained only in police reports, | |
will never be allowed to advance in treat- |
ment These included ‘creative writing' by}
police.

Stimulus checks are arriving here most
via direct deposit. There is no mteder-‘
ence here with receipt of this money.

Thomas Powers, May 10, 2020 Memo

Text excerpts: '
“The lllinois Program started on January .

1, 1998. Originally it was housed at the |

Sheridan  Correctional Center (U‘S‘i
Northern District 1998-99). Then moved |
to the Joliet Correctional Center |

(Northern District) from 2000 to 2006. In |
2006 the program moved to this lllinois
Dept. of Corrections Juvenile facility, a
newly built vacant building in Rushville,
IL. Originally, all single cells made for |
juveniles, double bunking was added for |
the sexually violent, the so-called worst
of the worst'.

Why | mentioned Northern and Central
District Courts of llinois for the U.S.|
District Courts: Because the Northern |
District Courts are located in Chicago and
Rockford, Il. The program was getting
rhythm in the matter of Hargett v. Adams.
Dr. Fred Berlin conducted an evaluation
of the program in Joliet ordered by the |
US Northern District Court in Chicago.
Many believe that the move from Joliet to
Rushville was politically influenced be- |
cause of 40-year House Speaker Michael |
Madigan and his daughter Attorney Gen- |
eral Lisa Madigan (democrat); the Mada-|
gans' influence in this area including the |
US. Central District judges has made |
Rushville what it is today. This move |
came on the ‘cusp’ of the Northern Dis- |
trict and Dr. Berlin's recommendation |
deciding the changes to be made. That
was 2006.

Now in the year 2020, those chaﬂges
have never been made and it has be-
come a ‘warehouse’ for men with a sham |
and disguise of treatment, just another
prison. [The TDF-Rushville facility is still
owned by the lllinois Dept. of Corrections.
However, it is operated by the lllinois

(Continued on page 3) |




N in the year 2020,
OW[rm:ummvndod[ changes have
never been made and it has become a
“warehouse” for men with a sham and dis-
guise of treatment, just another prison.

(Continued from page 2)

Dept. of Human Services.]

The majority of the 600 residents at
Rushville are from the Northern part of
‘ the state. Chicago and Cook County and
surrounding counties. We have to travel,
for myself monthly, approximately 4%
hours to court which means for a 9:00

a.m. court time, they get me up at 2:30

a.m. for 4:00 gate time.
| With my last court date on March 2,
| 2020, the court was closed. | have
!maved for speedy triallvideo-telephonic

court. No response. | am allowed one
| court appointed evaluator; the state gets
two. Both of their state evaluators using
only 20 year old past conduct refused to
meet with me, saying that | met the crite-
ria for civil commitment. My doctor who
spent thirty to forty hours with me says |
 do not meet the criteria.
| We do not earn money here. | believe
we are the only SVP program that earns

‘Life Reward Points” for the economic

benefit that the residents provide. The

‘points’ can only be spent at the

‘company store.’ Somewhat of a monop-
| oly, wouldn't you say?

So | was stuck. | owed $10,000 in filing
fees, | do not earn money. The court

refused to take ‘Life Reward Points." So |
| filed four cases in state court right down
'the street in Schuyler County Court

House. First Case actually emulated the

Minnesota case of 'no treatment.’ | have

been here eight years and the only treat-
| ment they have given me is ancillary
| groups. As of November 2018, | was put

in to 'Power to Change' - this should be

‘Powers to Change', and get this: Be-

cause my offense description (2000),
| attempted aggravated criminal sexual

assault, does not match the Rockford

Police reports. The team said ‘lie and

| you can move forward.” We have a new
| case out of the 7 Circuit Court of Ap-
| peals (Lacy v. Butts, 922 F.3d 371 (April

25, 2019), which states 'risk of self-
| incrimination that flowed from inmate's
| participation in program was real and

appreciable. Adverse consequences that

inmate faced were sufficiently severe to
amount to compelled self-incrimination.’

The ancillary group called ‘Power to
| Change: is that an adverse conse-
| quence? Dr. Berlin spoke on this past
{ conduct and recalling all the past would

be like a drug addict having to recall

every drug incident. Why? Because all
| progress  notesitreatment notes  get
turned over to the Attorney General's

Office.
| This is a five Phase program; actually,
' Phase Five is ‘Conditional Release.’ | am
-

stuck in Phase 2, Power to Change is not
'sex offender-specific treatment’ A
problem is that the US Supreme Court
never defined treatment. — Even though
the ‘APA’'s amicus brief in Kansas v.
Hendricks gave suggestions in addition to
the opinions given by Dr. Fred Berlin in
his evaluation on lllinois' program in Joliet
‘TDF". Both said ‘'no more than 3 years
for treatment’. |s it realistic? Yes, it's a
simple program. The attorneys of ‘Heyl,
Royster, Voelker & Allen attorneys for
defendants in the matter of Powers v.
Caraway, Case No. 20-4080 USDC-CD/
Ilfinois.

We have a law called the ‘Sex Offender
Evaluator and Treatment Provider Act’
225 ILCS 109/1 et seq. Sec. 109/40
states that 'no person should provide sex
offender evaluation and treatment unless
licensed to do so.’

As of April 15, 2020, all groups have
been cancelled due to Covid-19, except
for a 20-minute check-in with your prima-
ry facilitator.

A doable formula: One-on-one therapy
with licensed clinician satisfies 225 ILCS
109/40. There are approximately 300
residents in treatment divided by the 30
therapists. This equals 10 residents per
therapist.
for three hours and in their 40-hour work-
week they still have 10 hours left. The
amount of work in treatment that would
be accomplished would definitely meet
that 3-year goal of getting out of here.
Your comments (all) would be appreciat-
ed. Another implementation would be to
set mentoring groups during the week to
assist with higher phases prior to pre-
senting to the licensed therapist.

If Bell v. Wolfish states 'pre-trial detain-
ees cannot be punished,” why does the
Rushville “TDF' have prison-like rules and
a behavior committee to hand out punish-
ment such as depriving us of our proper-
ty, taking privileges, put us in Segrega-
tion and forcing us to wear yellow jump
suits — all in an attempt to establish ap-
pearance of an anti-social personality
disorder symptom that we cannot follow
rules.

The fourth case is on wages and U.S.
currency. Our Administrative Code Title
59.299.330 implements for the ‘economic
benefit' of the ‘TDF' that the resident will
receive commensurate compensation of
the State and Federal minimum wages.
But we get 'Monopoly money' to be spent
at the ‘Company Store.’

R

Give the resident one-on-one [~

Report from FL

Editors Note The following account
comes from Michael Head, a shadow
prisoner of the Florida gulag run by the
contractor Liberty Health Care (ironic
name, I'd say).

‘Here at the F.C.C.C. we have had a
total of 10 residents test positive for
Covid-19, two of which were fatal. Our
infirmary and special housing area are
under constant quarantine. Any new
arrivals that we get now have to spend 2
weeks in isolation. (The maintenance
department installed an outside shower
because there is no shower around the
intake area). This is an area that | be-
lieve has 5 lock-down cells.

We are on a restricted-type movement.
There currently are 10 dorms that can go

Profiteer-Run Gulag | .

Dakota is

North down to 26

| from around 73 a couple of years |
ago

Several of us [actmsﬁs agamst SOCC]
are feeling better each month about
punching some significant holes in |
[SOCC]. We feel that if one or two states |
‘walk' on civil commitment, the rest will
fold. Kansas elected officials don't like i,
the cost, but are too coward[ly] to take |
the leap. They will, when they see otner |
states walking.... Hopefully, Washington |
or North Dakota. Also, Florida releases |

quite a few.” .
R R RNk |

WA Gulag Insider
Adds This Report

to the Gym/Recreation unit. They can go
for one hour at a time — separate from
every other dorm. The Library does only
pickup and delivery. The computer lab is
by sign-up only and one has to wait to be
called. Canteen is by dorm, and only
when called.”

CURE-SORT Repor:‘
on Other Gulags

Report from CURE-SORT's Eldon Dilling-
ham on SOCC News from Other States
(June 9, 2020)

“The numbers are declining in the
State of Washington [SOCC] program.
Based on the enclosed, they seem fo be
placing guys in LRA [east restrictive
alternative]. ...[T]he state finds places for
them, pays them $500 or so per month
for rent, signs them up for social security
(100%) due to the fact they have been
declared to have a mental illness - thus
making them eligible. Also, the state
purchases smart phones for them. |
imagine the phones, in part, are provided
as the means to track them. ...[Alfter six
months or so, they move to unconditional

Excerpts from Letter from Richard Scott
(“Scotty”) dated 4-26-20
Text excerpt:

*...0ur state is broke... Now this |
SOTP aint, SCC, must reduce actual |
expenditures. And so we are about to |
see an increase in UCRs (unconditional
releases)! There are already 45 pend- |
ing....

The UCRs will be mostly guys at CP
LRAs (community placement least re-
strictive alternatives). We have 115
presently at LRAs..

[Scotty also reports that he has not
seen any arrivals of newly committed |
people, and does not believe any have
been lately, citing COVID-19 as the main | l
reason for delay in that commitment
process. ]

Our count here fell to 177 and will be ‘
170 real soon under SCC. We wait the | ‘
next EMIS report. ‘

The last one showed 188 UCR in total, |

The newest [report, previously] | have
shows 191.

We are also about to run out of YSCOs
(Youth Sex Crime Only). Everyone
agrees they never should have been filed |
on!

release

{Among pending litigation there, Scotty |
cites:] Minimum Wage - C19-5574: Court |
appointed a pro bono lawyer

Referring to MN, he says:] Your state is \
also broke so this is a good time to be |
talking to the media about the high cost
per year per guy -- like we did last year

D andin the past.”

North Dakota is down to 26 from
around 73 a couple of years ago. We
cannot learn the reason, but rumor is the
governor told the counties the state is not
paying for the men in [sex offender] civil
| commitment, so each county can reim-

dhe fouse Built on Bhifting and | 116 the state for care of those commit-

fed...."

Editor's Note: An “emis’ report dated
May 18th of data from the Washington
SOCC program shows 170 shadow
prisoners in their gulag. It further shows |
150 shadow prisoners projected at the |
end of June 2021. It also reflects 50 |
shadow prisoners released to less restric-
tive alternative housing in the last two
years.
This report also lists monthly expenses
during that time. Interestingly, that
(Continued on page 4) |




(Continued from page 3)

amount has stayed stable during those [ -

two years despite those releases. Fur-
ther, notwithstanding the 20 less shadow
prisoners anticipated a year from now,
projected monthly expenses by then are
actually expected to be higher.

Quite apart from all legal and moral
violatiens of governmental programs of

incarceration under guise of treatment |
| that aim to confine most of their occu-

| pants until death, such inflexible costs
that remain high in spite of large numbers
of releases sharply highlight the conclu-
sion that the expenses of such bureau-
| cracies cannot effectively be reined in so
|long as the program continues. Q.E.D.:
All systems of sexual shadow prisoner
gulags simply must be terminated.
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Trifecta of

Commentators Put
Big Lie of High SO
Rec1d1v1sm to Rest

| Editor's Note: What follows is like a set
of nested Russian dolls: a trio of excerpt-
ed commentaries debunking the false
| belief - at its worst even expressed Dy
the U.S. Supreme Court — that sex-
crime recidivism is 80%. It should not
take extended explanation that venom-
ously fraudulent lies such as this are
directly responsible for the plight of all
| individuals confined in SOCC, as well as
mistreatment by government and individ-
uals of released sex offenders. Read
and te enlightened - and righteously
angered by that fraud.

| Radley Balko, “The Big Lie about Sex
‘Oﬁenders Washington Post, The
Watch, March 9, 2017), www.washington
post.com/news/the-watch/wp/2017/03/09/
the-big-lie-about-sex-offenders/

Text excerpts:

‘Much of the destructive, exira-
punishment punishment we inflict on sex
offenders is due to the widely held belief
that they're more likely to reoffend than
the perpetrators of other classes of
| crimes. This has been the main justifica-
|tion for the Supreme Court's authoriza-
tion of sex-offender registries and for
holding sex offenders indefinitely after
they've served their sentences. Lower
| courts have then cited those rulings to
justify a host of other measures, from
severe restrictions on where sex offend-
ers can live to GPS monitoring of their
EVery move.

Then problem, as Adam Liptak writes at
| the New York Times, is that the claim just
isn't true.

‘Last week at the Supreme Coun, a
lawyer made what seemed like an
unremarkable point about registered

| sex offenders.
| “This court has recognized that they
have a high rate of recidivism and are

THE TRUTH IS TRANSPARENT.,

very likely to do this again,” said the
lawyer.

The Supreme Court has indeed said
the risk that sex offenders will commit
new crimes is ‘frightening and high."
That phrase, in a 2003 decision uphold-
ing Alaska's sex offender registration
law, has been exceptionally influential. |
It has appeared in more than 100 lower
court opinions, and it has helped justify
laws that effectively banish registered
sex offenders from many aspects of
everyday life.

Explanatory supplementing text excerpt
from Adam Liptak, "Did the Supreme
Court Base a Ruling on a Myth?", New
York Times, March 6, 2017, https:// |
nyti. ms/2mvdQOd:]

‘..Justice Anthony M. Kennedy's |
majority opinion in the 2003 case,
Smith v. Doe, cited one of his earlier
opinions for support, and that opinion
did include a startling statistic. ‘The rate
of recidivism of untreated offenders has
been estimated to be as high as 80 |
percent, Justice Kennedy wrote in the
earlier case, McKune v. Lile.

He cited what seemed to be a good
source for the statistic: “A Practitioner's
Guide to Treating the Incarcerated Male
Sex Offender,” published in 1988 by the
Justice Department.

The guide, a compendium of papers
from outside experts, is 231 pages long,
and it contains lots of statistics on sex
offender recidivism rates. Many of them
were in the single digits, some a little
higher. Only one source claimed an 80 |

that number might be exaggerated.

The source of the 80 percent figure
was a 1986 article in Psychology To-
day, a magazine written for a general
audience. The article was about a

and they made a statement that could
be good for business. “Most untreated
sex offenders released from prison go
on to commit more offenses - indeed,
as many as 80 percent do," the article
said, without evidence or elaboration.

That's it. The basis for much of Ameri-
can jurisprudence and legislation about
sex offenders was rooted in an offhand
and unsupported statement in a mass-
market magazine, not a peer-reviewed
journal.

...The most detailed examination of
how all of this came to pass was in a
2015 article in Constitutional Commen-

percent rate, and the guide itself said |

counseling program run by the authors, |

Ellman, who were harshly critical of the

Supreme Court.

"lts endorsement has transformed
random opinions by self-interested
nonexperts into definitive studies of-
fered to justify law and policy, while real
studies by real scientists go unnoticed,”
the authors wrote. “The court's casual
approach to the facts of sex offender re-
offense rates is far more frightening
than the rates themselves.”

At Slate, David Feige brings the data:

‘In the most comprehensive single
study on re-offense rates to date, the
U.S. Department of Justice followed
every sex offender released in almost
15 states for three years. The recidi-
vism rate? Just 3.5 percent. These
numbers have been subsequently
verified in study after study. The state
of Connecticut Criminal Justice Policy
and Planning Division did a five-year
study that found a recidivism rate of 3.6
percent. A Maine study found that
released sex offenders were arrested
for a new sex crime at a rate of 3.9
percent. Government studies in Alaska,
Delaware, lowa, and South Carolina
have also replicated these results — all
finding sex-crime recidivism rates of
between 3.5 and 4 percent.'

We've discussed this before here at
The Watch, as well as other areas where
the Supreme Court has relied on bad
information in important rulings. And this
is just a small slice of a much larger
problem - the courts' inability to reconcile
the evolving nature of science with the
criminal justice system's premium on
precedent and finality.

[A final pertinent excerpt from the
Liptak article:] ‘Lower courts generally
accept what the Supreme Court says. |

That is true not only about the law but |

also about facts subject to independent

verification.  Last year, though, the

federal appeals court in Cincinnati
gently suggested that the Supreme

Court had taken the wrong furn in its

2003 decision in Smith v. Doe.

Judge Alice M. Batchelder, writing for
a unanimous three-judge panel, de-
scribed “the significant doubt cast by
recent empirical studies on the pro-
nouncement in Smith that ‘the risk of
recidivism posed by sex offenders is
“frightening and high."”

The appeals court struck down a
particularly strict Michigan sex offender
law as a violation of the Constitution's
ex post facto clause, saying it retroac-
tively imposed punishment on people
who had committed offenses before the
law was enacted.’

There isn't much sympathy out there for
sex offenders. But if the public wants to
prioritize retributive justice over all else
and put every sex offender away for life
after the first offense, then let's have that
| wouldn'l favor that approach.

debate.

tary by Ira Mark Ellman and Tera B

But that at least is a much more honest
discussion than how we've approached
this issue for the past 30 years or so.
What we've done instead is allowed sex
offenders to be 'released' from prison, but |
then made it impossible for them to live |
anything resembling normal lives. Cast- |
ing them off and marginalizing them after \
they're out, regardless of the nature of

| their crimes, isn't just cruel; it doesn't |

| make society any safer, either. | haven't|
seen data on this, but it seems likely that

removing support networks, making it

more difficult to solicit help, limiting what

1hey can do to earn a living and even

limiting their ability to attend religious

services makes recidivism more likely, }
not less.

And that's before we even get to the
subject of this post — that all of these
policies are based on a widely held as-
sumption that all the available data say is
utterly false.”

|the criminal justice system’s premi-

he Supreme Court has relied

on bad information in im-
portant rulings. And thisis justa
small slice of a much larger problem
- the courts’ inability to reconcile
the evolving nature of science with

um on precedent and ﬁnahty
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Minnesota’s Recidi- |
vism Drop:

Source: Minnesota Dept. of Corrections,
“Sex Offender Recidivism in Minneso-
ta,” (April 2007).
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'SOCC - What Recidi-
vism Difference Does
It REALLY Make?

In a recent example, Duwe (2014) used
the validation sample for the MnSOST-3
risk assessment instrument to project
what the sexual recidivism rate for 105
civilly committed sex offenders would be
if they had been released to the commu-
nity. He concluded that, based on projec-
tions, civil commitment resulted in a 12%
decrease in the 4-year sexual rearrest
rate (3.2% vs. 2.8%)....”
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to maximize transparency are clear, thew\
confidentiality pledges suggest that the |
APA was influenced by internal (and |
possibly external) political agendas. By}
requiring these confidentiality pledges,
the impartiality and validity of the DSM-5 |
have been compromised. ;
Despite the stated guideline that no a|
priori constraints should be placed on |
change between DSM-IV and DSM-5;
(APA, 2013a, p. 7), it appears that the
APA never seriously considered removing |
the Paraphilic Disorders from DSM-5.
Spitzer (2005) (editor of DSM-III; APA,

| 1980) stated, ‘First of all it is not going to
| happen...." (p. 115), referring to removing

the paraphilias from the DSM. ..The
APA has never documented why it con- |
siders Paraphilic Disorders a mental |
disorder or described the specific prob- |
lems these interests engender. The APA |
never explains why sex crimes are treat-
ed differently from other crimes. (E.g., In |
what way does repeatedly exposing one's
genitals to unsuspecting strangers differ
from repeatedly brandishing a gun at
unsuspecting strangers in a robbery
attempt?)
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United States are above average age
(444 years), and that following long
periods of incarceration, sex offenders
released to the community will be in age
brackets with ..low offending rates,
suggesting that the selective incapacita-
tion effects of civil commitment should be
expected to be small....

That being said, several studies have
been aimed at attempting to evaluate the
impact of civil commitment programs on
recidivism. ...For example, Wilson and
| colleagues (2013) were afforded the
unique chance to conduct recidivism
follow-up of a small sample of 31 sex
offenders released from civil commitment
|in Florida (average length of stay of 8
Iyears)‘ After 2.5 years of follow-up, only
| 1 of those 31 offenders (3.2%) sexually
|recidivated,  and  this  result
| (unsurprisingly) was not statistically dis-
|tinguishable from a comparison sample
This lack of sex offenders released from
civil commitment programs for recidivism
| follow-up has resulted in researchers

! using a variety of counterfactuals to esti-
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DSM-5 Confusion re
Paraphilias, Disor-
ders, & Orientations
Makes Diagnosis
Impossible.

Charles Moser, “DSM-5, Paraphilias, and
the Paraphilic Disorders: Cenfusion
Reigns®, 48 Archives of Sexual Behavior
681-689 (Issue 3, April 2019)

Text excerpts:

[Pages unknown] “Six years ago, the
American Psychiatric Association (APA)
published a new edition of its ...DSM-5.
The revision process involved the ap-
pointment of Workgroups (and Sub-
WorkGroups) for each [DSM] section.
The Paraphilias SubWorkGroup (PSWG)
reviewed the latest research and consid-
ered changes to the diagnostic criteria
and text of the newly renamed Paraphilic
Disorders section. The members of the
PSWG ...solicited comments on their
proposals from both the public and pro-
fessionals. ...The text of the final pro-
posal submitted by PSWG to the APA is
confidential and not available....

All participants in the revision process
were required to sign confidentiality
pledges, so which proposed changes
were rejected by the internal APA review
process are shrouded in secrecy. In the
age of evidence-based medicine where
the goals to avoid conflicts of interest and

The DSM-5 is a consensus document |
fike many in medicine.... ‘

The credibility of the DSM-5 review |
process is in question when citations of
the literature are missing, the rationale for |
inclusion or exclusion of articles from the
literature reviews is absent, the evidence
ratings of the research that were re-
viewed are omitted, and the grading of |
the strength of the recommendations are
nonexistent....

Are we all just the Man in the Iron Mask, |
confined for political convenience? |

As a scientific document, it is_unlikely
that the Paraphilic Disorders chapter of |
the DSM-5 would pass the peer review |
process for publication in_an academic |
psychiatry journal. DSM-5 as a consen- |
sus document is quite different from other |
evidence-based practice guidelines pub- |
lished by other medical organizations.

The supporters of the DSM-5 may note
correctly that there is a dearth of high
quality research for most of psychiatry |
and especially for the Paraphilic Disor-
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SO Commitment in

Overview - Ethical &
Legal Issues Abound.

| Rebecca L. Jackson & Christmas N.

Cowell, “Sex Offender Civil Commitment’,
' Chapter 24 in The Wiley-Blackwell Hand-
' hook of Legal and Ethical Aspects of Sex
| Offender Treatment and Management, 1¢!
' ed., Karen Harrison & Bernadette Rainey,

(John Wiley & Soens, 2013)
| Text excerpts:
| p. 411 "Despite the legal validation of
‘these [sex offender civil commitment]
‘laws and their administrative practices,
| scholars and practitioners alike continue
‘to ask: should we as a society civilly
commit sex offenders? Perhaps more
 specifically to our purpose in this chapter,
the question posed is: should mental

health professionals participate in any

aspect of their implementation?

pp. 411-12. Ethical Issues in Sex Of-

fender Civil Commitment

..[Ilt has been argued that the require-
| ments and implementation of the laws
| circumvent procedural safeguards and
| protections inherent in the constitution

(and codified into law), and, as they
| subject individuals to indeterminate peri-
| ods of confinement for crimes they might
| commit, are punitive in nature, rather than
| therapeutic. As such, many practitioners
' view participation in SVP work as repre-

senting complicity in the suppression of
| individual rights to liberty and fairness,
and participation in a retributional and
punitive process (rather than one that is
rehabilitative or therapeutic).  These
views are therefore at odds with ethical
| principles underlying behavioral science
| disciplines that call for practitioners to
| respect and safeguard individual rights
| and to do no harm to clients in their appli-
| cations of behavioral science. For in-
| stance, the Ethical Principles of Psycholo-
| gists and Code of Conduct (EPPCC )
' emphasize these expectations in the
principle of ‘Beneficence and Nonmalefi-
cence' in which psychologists are ex-
pected 1o ‘seek to safeguard the welfare
and rights of those with whom they inter-
act professionally’ and to ‘take care to do
no harm' (American Psychological Asso-
ciation, 2002; 1062).

These concerns, and the ensuing de-
bate in the field, have intensified as SVP
legislation and confinement programs
' have matured, and a trend toward very

long periods of post-incarceration con-
finement and low discharge rates has
| been observed. Also highlighting con-
| cerns regarding restriction of liberties and
| the punitive nature of SVP laws, confine-
| ment programs were noted to lack sys-
tems, procedures and resources for the

releaseltransition of residents in their
facilities into the community. Further,

THE BUNDLY FAITHEUL FOLIOWING THE BUNDLY FOOLSH

practitioners began to identify new con-
cerns regarding the paucity of research
demonstrating the effectiveness of SVP
legislation in preventing or substantially
reducing rates of sex crimes in the com-
munity.  Adding to this concern is the
rising, exorbitant costs of SVP laws to
communities, and whether the benefit
obtained from these programs justifies
their cost. This latter issue has been a
particular point of contention among
practitioners, due to fears that 'SVP
programs will draw more and more re-
sources away from programs that ad-
dress the great bulk of sexual violence in
the community' (Janus, 2004: 1237).
...[O]ne justification for SVP legislation
is predicated on the legal principle of
‘police power,' allowing states with the
responsibility of protecting its citizens ‘the
right to write statutes for the benefit of
society at large, even when providing this
benefit may come at the cost of restricting
the liberties of certain individuals' (Testa
& West, 2010: 35). However, this argu-
ment, used as justification for restricting
the rights and liberties of an identified
group, is thought by many to represent a
‘slippery slope’, ultimately allowing for a
gradual expansion of the applicability of
such restrictions to other subgroups of
individuals deemed ‘undesirable’ through
the inappropriate pathologizing of their
behaviors. The American Psychiatric
Association raised an additional profes-
sional objection, describing SVP legisla-
tion as an abuse of psychiatric principles
and practices in order to affect social
policy and shortcomings of the criminal
justice system (Brief for the American
Psychiatric Association, 1997). Finally,
there is growing concern regarding the
unclear benefits of SVP programs to the
community at large - benefits that are
used to justify the harm or liberties taken
from the individuals in these cases.
p. 417: ...Having expertise in matters of
law, rather than behavioral science, it has
been suggested that judges (as well as
juries) may have difficulty in accurately
assessing the quality and accuracy of
expert testimony (Appelbaum, 2002;
Sreenivasan, Weinberger & Garrick,
2003) in SVP cases. As such, substantial
weight, perhaps undue weight, may be
given to the opinions of testifying experts
and actuarial findings informing judicial
decisions (Sreenivasan, Weinberger &
Garrick, 2003; Janus & Prentky, 2003),
threatening expectations that practitioners

avoid  ‘misuse of their influ-
ence’ (American Psychological Associa-
tion, 2002: 1062) and ensure that others
understand the nature and implications of
the  ‘limitations  of  their  ex-
pertise' (American Psychological Associa-
tion, 2002: 1063). This is compounded
by the assertion that by proving testimony
in that vein (particularly ultimate issue
testimony), experts are 'serving as an
agent of the state's punitive appa-
ratus' (Bonnie, 1998: 7), in ethical conflict
with their role as an impartial professional
imparting expert scientific knowledge
(Specialty Guidelines for Forensic Psy-
chology, 2011; see Chapter 5).

p. 418: .. .[Plarticipation in treatment
activities with SVP clients or within SVP
processes also presents unigue ethical
challenges for clinicians. Indefinite terms
of confinement, and therefore treatment,
place clinicians in the difficult position of
continuing to work with some residents
long after substantial freatment gains and
progress have been made, though practi-
cal barriers (such as inadequate commu-
nity transition programming and legal
restrictions) inhibit release and opportuni-

ties for further rehabilitation....
practitioners view

M aanarticipation in

SVP work as representing com-
plicity in the suppression of indi-
vidual rights to liberty and fair-
ness, and participation in a retri-
butional and punitive process
(rather than one that is rehabili-
tative or therapeutic).

Settings for confinement programs are
often correctional in nature, where facili-
ties, personnel and practices have a
primary goal of community safety and
security, rather than the well-being or
therapeutic management of its residents
(for a discussion of these issues, see
Weinberger & Sreenivasan, 1994). Insti-
tutional policies and procedures may
significantly conflict with the ethical princi-
ples and practices of behavioral heaith
clinicians, particularly principles pertain-
ing to multiple-role conflicts and resident
rights to autonomy, privacy and confiden-
tiality. In addition, by the very nature of
SVP laws, clinicians are often working
with individuals whose initial and ongoing
participation is coerced to some degree,
and in which certain treatment goals are
not developed collaboratively between
the therapist and the client, but dictated
by virtue of the client's circumstance (for
example, participation in antiandrogenic
pharmacotherapy in some jurisdictions
(Harrison, 2008). Further, clinicians in
these settings may often be in the posi-
tion of enforcing policies and facilitating
institutional or system rules and practices
that are punitive rather than rehabilitative
or therapeutic, or that serve the function

of justice, under the guise of ‘treatment.’

Most of these circumstances are in direct
opposition to professional ethics princi-
ples and standards for behavioral health
professionals, who have ethical responsi-
bilities to avoid multiple relationships, and |
ensure the confidentiality of the client’s |
information and promote rights to dignity, |
fair treatment and self-determination. |
These circumstances are also very dis- |
ruptive to the establishment of therapeutic |
or working relationships between clini- |
cians and residents, considered essential |
to promoting behavioral change in the |
field and representative of the ethical |
principle of ‘fidelity’ in which practitioners |
aspire to ‘establish relationships of trust
with  those  with  whom  they
work' (American Psychological Associa-‘
tion, 2002: 1062).

p. 419: One of the more noted examples ‘
of role dilemmas faced by practitioners |
involves resident participation in thera- |
peutic programming itself. Documenta- |
tion generated in the course of treatment
is often utilized later in forensic evalua-
tions and legal processes pertaining to
the ongoing detention (or initial detention |
in the case of detainees) of a resident
and can be used to support their contin-
ued detention (with the argument that had
the resident not participated in treatment,
this information would not have been
gathered, recorded and used in this |
manner). Indeed, in some programs,
clinicians may be directed or even trained
to focus on specific information in their
documentation that would facilitate the
goals of decision makers and other third |
parties (such as forensic evaluators) in
their functions. Many feel this places the
clinician in the position of serving in an
investigative role for these other purpos-
es, threatening their primary role as a
therapist or agent of change, as well as |
their ethical responsibilities to ensure the
well-being of their client, and to avoid
deception or misrepresentation of infor-
mation or their role to their clients
(Winick, 1998). In fact, the Specialty
Guidelines for Forensic Psychology
(2011: 8) specifically warn:

‘Therapeutic services can have signifi- |
cant effects on current or future legal |
proceedings. Forensic practitioners are |
encouraged to consider these effects
and minimize any unintended or nega-
tive effects on such proceedings or
therapy when they provide therapeutic |
services in forensic contexts.’ .

linicians in these settings may

often be in the position of
enforcing policies and facilitating
institutional or system rules and
practices that are punitive rather
than rehabilitative or therapeutic,
or that serve the function of jus-
tice, under the guise of ‘treatment.’
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