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ure overwhelmed by a ch
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Billy! is a sex offender. At :
six, he was molested by a rela
At 12, as he began to come of
sexually, he did what he had
learned to do. Before too long
several victims, frustrated case
ers and finally criminal charge
came to Project Adventure’s Le
Program on a charge of sexual
molestation. Here he would h:
chance to learn empathy, gain
acceptance and change himsel

Juvenile males are said to
account for 20% to 30% of all :
and between 30% and 60% of
child molestations committed ¢
vear. Some studies suggest tha
ratio of offenses to arrests for |
nile sex offenders may be as h
25:1. Some debate exists as o
whether the problem is larger
in the past or whether we are
more aware. The recognition t
large portion of all sexual offe
are auributable to adolescents,
that many adult sexual perpet
began as adolescents, has led
researchers and practitioners t
investigate effective ways of w
with these youths (Barbaree,
Hudson, & Seto, 1993).

"Billy is a fictitious name—Legacy has no current or past client na
Billy. The characterization of Billy represents a composite of seve
clients who have been seen in the program since it began in Oct
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Both society in general and the
mental health community have a
particularly difficult time with ado-
lescents like Billy, On the criminal
hierarchy, there is nothing lower
than a child molester and that ati-
tude has carried over to the mental
health field. Twenty vears ago, the
professional opinion on this group
was, “Don’t waste your time with
them. There's nothing you can do,
and you could be sued.” Unfor-
tunately, this still remains the con-
ventional professional wisdom. Why?

If Billy's abuse comes to light
when he is still a child, our feelings
for him are compassionate: “That
poor boy!" If, ten years later, Billy
engages in that same behavior, our
response is likely to be a call to cas-
trate this monster.

Despite the prevalence of sex in
our lives, we remain prudish when it
comes to frank discussion on the
topic. Until recently, the idea that
children could be sexually abused
by their caretakers was hardly imag-
inable, much less discussible. We
have become more comfortable
dealing with the victims, but what
about the perpetrators? Gene Abel
views treating sexual perpetrators as
one of the most pressing issues in
the mental health field (Abel,
Osborne & Twigg, 1993). If, as it is
reported, the average adult
pedophile has 55 different victims,
then successful treatment of that
offender significantly impacts the

sexual abuse epidemic.

In 1995, Project Adventure was
asked by the Department of Children
and Youth Services of the State of
Georgia 10 develop a longer-term
program for juvenile sex offenders.
Legacy began as a 12-bed, 10-month
(minimum) residential program for
juvenile sex offenders in October,
1995.

Leave Them Before They
Leave You

Billy may have a difficult time in
Legacy. To be successful, he will
have 1o acknowledge all his offenses
(he has committed many more than
have been acknowledged). He feels
considerable shame and embarrass-
ment, His self-esteem is already rock
bottom, although if you were to see
him during the day at Project
Adventure you might only see the
bravado that tries to convey the atti-
tude, “I've got it all under control.”

It is hard for Billy to understand
the role of atonement in the healing
process. Billy has always been a
loner and now he must learn to get
along with a group of strangers, not
only strangers but sex offenders. He
lives with five other boys and a
counselor. They have a kitchen, a
living room and a large bedroom. A
motion detector is a constant
reminder that this new home is
more than just a house,

To be successful, Billy must bond
with his primary and home coun-
selor. However, his urgent desire to
be accepted by adults is in conflict
with his deep distrust. He's learned
that adults won’t accept him if they
know his history, so he'll drive them
away when they get too close, This
way he can control the hurt. “Leave
them before they leave you.” It's one
of a series of errors in thinking that
guide his life.

“‘About three years before we started
Legacy, the state asked if we would
develop a sex offender treatment pro-
gram. At the time | said no.”

“Why did you say no? Were you afraid?”




Billy’s errors in thinking and
emotional binds make him a tough
candidate for therapy, especially tra-
ditional therapy. Conventional talk
therapy is helpful, but it cannot pro-
vide the emotional components he
needs. His fragile self-esteem has
resisted any “feel good” attempts
from past teachers and counselors.

How Do We Help a Billy?

An adolescent’s knowledge of
sex is based on a hodgepodge of
information from sources as varied
and unreliable as the movies, peer
groups and individual experience.
Someone like Billy, whose first sexu-
al experience was with an older
uncle, is very likely to repeat the
pattern but this time with himself in

the role of the perpetrator. In a vic-
tim/perpetrator split, the victim may
wish to “graduate” to the perpetrator
role. This provides an opportunity to
“master” the experience. Billy may
be vaguely aware that there is some-
thing morally wrong with this, but
who can he talk with? Sex is a land-
scape of secrets, and in many of
these families there is an intergener-
ational factor that discourages honest
information.

Unless this inappropriate sexual
behavior is stopped and addressed
therapeutically, there is a good
chance that it will become Billy’s
dominant arousal pattern. The very
nature of the sexual experience
makes the orgasm one of the most
powerful reinforcers. At the same
time, the more that deviant arousal

patterns are paired with orgasm,
more established the patern be
comes. Concurrently Billy is exp
encing considerable shame and
low self-esteem. To move into a
age-appropriate courting ritual
be beyond his capabilities.

The good news is that, with
adolescents, these arousal patter
have not become so imprinted t
they cannot be erased, or at lea:
redirected to more appropriate ¢
lets. While this is a time-consum
process, it is doable, and the ad
ture-based counseling setting th:
Legacy provides is particularly s
for it.

In many ways, sexual abuser
similar to alcohol and drug user:
fact, a national 12-step program-
Sexual Addicts—meets in many




cities. The dynamics of sex abuse
also respond well to relapse preven-
tion, a model for focusing on what
riggers in one’s life are most likely
to cause one to reoffend, In treating
sex offenders, relapse prevention is
the number one priority. Sexual per-
petrators differ from substance

abusers in that a sexual relapse does

not hurt just the offender, but cre-
ates another victim.

Trauma Recovery

The Legacy program must begin
by addressing the prevalence of
early sexual trauma in the lives of
the offenders. Someone like Billy
was probably controlled and at the
mercy of an older and possibly dan-
gerous abuser. In all likelihood,
Billy’s family was not supportive,
and quite possibly sexual abuse was
part of the family’s secrets and
shame. The trauma experienced in
these families is insidious. Children
who are abused may not have had
time to develop a sufficiently strong
sense of who they are to respond
with the resilience needed for suc-
cessful healing,

Trauma recovery work is a famil-
iar model for many mental health
professionals, and this part of Billy's
case can be treated from a victim’s
perspective. Such treatment is not to
excuse the behavior for which he
has been committed to Legacy. But

if Legacy does not address the vic-
tim issue—the hurt, the shame and
the ability to push what happened
into deep dark places within the
mind—Billy will have difficulty
developing as a healthy individual,
and will have to rely solely on his
relapse prevention plan to be suc-
cessful.

The long and sordid abuse his-
tory of many of Legacy’s clients
tends to retard healthy develop-
ment of a sense of self. One of the
immediate observations Legacy
staff make
is the lack
of emo-
tional
maturity
among
clients.
From the
trauma
perspec-
tive, we understand this as “the
child within"—a fragment of per-
sonality frozen before the impact
of the trauma of being sexually
abused themselves.

Research indicates that the trau-
ma experience is processed by the
mind differently from our normal
range of experiences. This is cer-
tainly understandable, since the
very nature of trauma as a primal
emotional response gives it biolog-
ical precedence over other learn-

ing. Consequently expressive thera-
pies and those that incorporate the
entire mind/body offer the most
promise. Adventure-based counsel-
ing, with its emphasis on the total
mind-body experience, is especially
suited for treating juvenile sex
offenders and is a main component
of Legacy’s treatment plan.

Family Involvement and
Therapy

Family therapy is an important
but often difficult adjunct to Legacy's

The traditional dichotomy of “victims
equal good” and “offenders equal
bad” is seriously flawed. It's never
that simple.

treatment. Part of the Legacy pro-
gram is to empower clients to dis-
close their offenses. Honesty is an
important component, but one that
is often in conflict with the family’s
need to keep secrets—especially
secrets that, if revealed, can be pros-
ecuted under Georgia law. Disclo-
sure of offenses to families may
place Legacy clients in conflict with
their families and is handled on a
case-by-case basis.
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Sex Education

Another powerful component of
Legacy is sex education. Such educa-
tion is not limited 1o concrete physi-
cal information, but also emphasizes
the morals and ethics of sexual
behavior. Separating appropriate sex-
ual responses, which are confusing
enough for nontraumatized adoles-
cents, is a4 major part of treatment as
the adolescent males in Legacy
begin to come of age. Some pro-
grams report good success with mas-
culinity groups, by learning about
“what it means to be a man.”

Developing Empathy and
Planning for Relapse

A major event for clients is to
show some empathy for their own
victim(s). Ideally, Legacy clients
would be able 1o meet with their
victim(s) and express remorse for
their behavior. Such a meeting is
rare because the rights and privacy
of the past victim are more impor-
tant than a Legacy client's need to
express remorse. If Legacy clients
are able 1o express their feelings 1o a
group of victims other than their
own, it is felt that such an expres-
sion of empathy is very therapeutic
and can play a strong part in pre-
venting the behavior from occurring
again.

All Legacy clients develop a plan
to deal with triggers that may lead
them to relapse. For each trigger
there is a preventive behavior. The
client's plan is followed through
phone calls and visits by Legacy
staff. Often Legacy clients have
returned for a weekend visit or to
take part in a week’s backpacking
trip. Such “booster shots” of follow-
up are seen as the best ways known
of preventing the creation of another
victim,

The Legacy
Legacy's goals can be summed

up simply by breaking the name
into the following acronym: Learning
Empathy, Gaining Acceptance and
Changing Yourself. The belief of

Project Adventure, supported by

research literature, is that a key to

ultimately changing sexual acting out

behavior is developing empathy for

their victim. Attacking the themes

that the juvenile sex offender brings

to the program—power and control

of others and secrecy (Goocher,

1994)—are initial issues that must be

addressed if lasting change is 1o be

possible. The goals of Legacy are as

follows:

* To change sexually inappropri-
ate behavior

* To foster sexually appropriate
behavior

¢ To become responsible for one's
behavior

* To develop equal relationships
rather than ones based on
power and control over others

» To foster the development of
self-control

* To develop healthy and appro-
priate roles and socialization
skills

Levels

Like many correctional programs
for juveniles, Legacy developed a
system of levels for clients to pass
through in order to successfully
complete the program. In order to
pass to a higher level, clients must
present themselves to the treatment
team and make a request to move
higher. The move to the next level
has several contingencies, not the
least of which is the client's ability to
keep their behavior in check by fol-
lowing the Full Value Contract.

The adaptation of Project
Adventure’s Full Value Contract
(FVC) (see sidebar, Legacy’s Full
Value Contract) is at the core of
Legacy's work (Schoel et al., 1988).
The contract has been put into oper-
ation as a set of behavioral norms
that are summarized in the following
way: Be Here, Be Safe, Commit to
Goals, Be Honest and Respectful,
and Let Go and Move On. These
five behavioral norms are incorporat-
ed into the level system that all
Legacy clients pass through in order

to transition successfully from the
residential program to the eight-
month aftercare program.

Billy is rated on each point o
FVC each week by both his hom
counselor and his primary (treat-
ment) counselor. The treatment
team, consisting of Lisa Galm,
Legacy's director, the primary co
selors and the home counselors,
along with the school teacher an
the consulting psychologists, me:
and review Billy’s progress from
previous week. Billy is given a s
between one and four by his pri
ry and his home counselor. The
scores are averaged and determi
over time whether Billy is eligibl
move to the next level. If he is a
to score above a three for three
secutive weeks and the treatmen
team believes he is eligible, he ¢
present his case to the treatment
team and, if approved, move up
the next higher level. Notice (sec
sidebar, Legacy’s Full Value Cont
that the behavioral requirements
related to the FVC change as Bill
moves to a higher level. He can
drop a level if his behavior does
stay consistently at the level he |
achieved.

Bringing the Contract an
Levels to Life—The Daily
Schedule

After Billy wakes up at aroun
6:30 AM, he eats his breakfast ar
does his chores in the home wh
he lives with other Legacy clients
Once fed, he will ride to PA witl
home counselor. The beginning ¢
the day will involve taking care «
any “groups” that need to be
“called” in order to resolve leftov
business from the day before or
deal, as a team, with issues that |
pened overnight. Generally hom
issues are dealt with in the home
unless the seriousness of the issu
one in which all clients need to |
involved.

“Group” is a major part of all
PA’s direct service programs. Clie
can “call” information groups to




cuss how they will solve a particular
adventure initiative. They may “call”
feelings groups to express to the
group how they are feeling. Billy
might, for example, share his recog-
nition that he is “in his cycle” and
feels at risk for reoffending. In this
feelings group, Billy may receive
some empathy from his peers and
some support for speaking out about
being in his cycle. Staff feel that
such groups show Billy’s progress in
recognizing his thoughts and feel-
ings related to being a sexual perpe-
trator.

Billy might also “call” or have
called on him a confrontation or
consequence group. This group
would result from one or more
group members noticing a rule

sometimes the group engages in tra-
ditional exercises such as jumping
jacks and pushups. This will be fol-
lowed by time in school. All clients
are in school while in Legacy. The
teacher adapts curriculum to the var-
ious grade levels and abilities among
the clients. Many of the older clients,
like Billy, work towards taking their
GED. Some of Billy's Legacy peers
who have reached Level 4 attend
public school in Newton County,
Georgia. Others have gone to a local
technical school in order to receive
vocational training. Most of Billy’s
colleagues, however, are in school
with him during the day at PA.

a 12-step meeting. He attends a Sex
and Love Addicts Anonymous meet-
ing in the Atlanta community, where
he is in the company of adults and
other juveniles for whom sexual
behavior has caused difficulty.

Following a treatment group,
watching television, playing comput-
er game or lifting weights, if Billy
has such privileges, he will go to
bed around 10:00 PM since he is
over 12 years old—those younger go
to bed at 9:00.

If Billy earns enough points for
the week, as determined by his
behavior at home and at PA, he may
make a trip to a movie or to a mall.

If he does not earn all his
points, he will be on work
detail at the PA office—doing

We hope that the call of
“group” echoes in their
heads any time they think
of behaving in a way that
violates the Full Value

such activities as trail mainte-
nance or spreading wood chips
under the ropes course ele-
ments. :

Once a month, Billy spends
a week camping. Most often he

being broken by a peer. In
“calling group,” the client who
perhaps noticed Billy devaluing
another client may speak about
what they saw, ask for feed-
back from other group mem-
bers and then decide, with the

help of a majority-rules vote,
whether to just confront Billy

or to give him a consequence

for his actions. If a consequence is
voted to happen, the group will
explore actions such as running laps,
writing sentences, carrying a sign or
wearing a thinking cap—a concrete
consequence that fits logically with
the rule broken.

Groups can be called at almost
any time of day. Learning to “call
group” and how 1o facilitate the
group as a leader is one task Billy
had to master. In learning to do so,
he breaks many of the codes of
behavior he learned on the streets or
while incarcerated—for instance, not
to “tell on his peers.” Breaking out
of this thinking and “calling” his
peers on behavior that is counter to
the treatment process is a key learn-
ing in Billy’s treatment plan.

After catching up on any initial
groups from the night before, Billy
and his colleagues devote some time
to aerobic activity. Sometimes the
group does adventure warm-ups;

Contract...

After the school day comes lunch
and “workbook.” Each client has a
workbook in which they answer
questions about their past, about
their victims and abourt their recov-
ery. The workbook can, in and of
itself, result in “calling” a feelings
group as issues from the past are
remembered.

Sex education is part of a typical
day for Billy and his peers. He may
also be part of a men’s group where
discussion focuses on what it is like
to be a male in today’s society. Fol-
lowing sex education or one of the
weekly groups, Billy and his peers
review the goals they have set for
the week. After that, the Legacy
clients clean up their classroom and
return to their home.

At home, they eat supper and
complete their chores. Like most
homes with teenagers, there are
baths to be had and laundry to do.
Several nights a week, Billy goes 10

camps with his peers on the

Project Adventure site in the

Adirondacks and engages in

treatment during the day just as
he does when staying in the home.
The difference is that the primary
counselors are camping out with
him. Once a quarter, the Legacy
group and primary counselors go
backpacking in North Georgia or
along the South Georgia Coast.
These camp-outs, along with the
time in the more traditional “homes,”
allow legacy clients to learn the
skills of homemaking such as doing
laundry, making beds, sweeping and
mopping, cooking and cleaning. The
combination of learning both camp-
ing-out skills and home-living skills
provides a better transfer into their
future living situation. Clients learn
to trust in their abilities to care for
themselves in- and out-of-doors, as
well as care for their living environ-
ment.

While he may be involved in an
initiative or problem-solving activity
every day, at least once a week Billy
has opportunities to take part in the




high and low ropes course elements,
The ropes course has been a place
where Billy has confronted many of
his fears. His mask of bravado slips off
when he becomes scared while climb-
ing up to the Cat Walk and begins to
cry. After climbing down from the
tree, he is able to talk with the group
about his fears, Several of Billy's peers
empathize with him, saying that they
felt the same way when they first
came 1o Legacy. They assure Billy that
he will become more confident and
able to do the elements. Billy has
found such confidence now and is
able to climb the high elements with-
out as much fear. He has also gained
confidence in being able to trust him-
self with the group in order to disclose
more of his victims. These are victims
that he has not told anyone about
before and events that no one other
than the victim is aware of.

Such trust in the group and ability
to share his secrets are strong signs of
Billy's progress in Legacy. Billy has not
been alone in Legacy. Several young
men have gone before him. He has
watched peers finish their time at PA
and even come back for a follow-up
weekend. He has also watched a few
who were unsuccessful and returned
to their original lock-up. Billy hopes to
be a successful Legacy client using the
skills he has learned, including the life
rules contained in the FVC, as he tran-
sitions back to his home community.

Who Are Our Billys?

Legacy has served or is currently
serving 30 clients. All of those clients
are male; 12 are African American and
18 are white. The age range for all 30

Clark Heindel, Ph.D., i
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clients at the start of the program is
from 9 years and 7 months to 16 years
and 3 months; the average age of all
Legacy clients is 14.4 years and the
average duration of treatment to date
of all clients was 10.1 months.

Of the 30 clients served thus far,
nine have exited the program prior to
its completion. The majority of the
nine who exited prematurely were
clients taken in the initial year of the
program; since then, Legacy's selection
of clients appropriate to the program
would appear to be improving.

Of the 21 remaining clients served,
seven have successfully completed the
program and, from all of our sources
of information, none of these seven
has reoffended sexually. Each of these
seven has come back to PA for
planned “booster” days in treatment,
ranging from a weekend to a client
who participated this past summer in
the monthly camping trip.

Without comparison data for such
a new program, it is difficult to say
whether, out of 30 clients, our seven
“successes” to date or nine “failures”
are indicative of this population. Two
of the nine “failures” were unwilling to
engage in treatment and refused to
cooperate with staff. Three of the nine
ran away from the program and were
later caught and detained in a youth
correctional facility. The remaining
four engaged in behavior, including
sexually acting out, that resulted in
their removal from the program and
placement in a program that was more
restrictive than Project Adventure.

Without an adequate comparison
group, it's difficult to measure our
progress statistically, When you speak

with staff or with clients currently ir
the program or who have successfu
exited, a sense of success becomes
clear, The clients understand what

“doing treatment” means and they a
willing to take a hard look at them-
selves, their past and their future w
an eye toward preventing relapse,

At Project Adventure, we are gel
ting better at choosing clients who
more appropriate to our program,
Clients are currently entering Legac
a younger age than those who exile
without sucessfully completing the
program. The current group has no
spent as much time in detention
before coming to Legacy as those w
exited early. The current group did
have more charges when they were
arrested and did begin their encoun
ters with the legal authorities at an
earlier age.

The current clients also admittec
more victims upon entry than those
who have exited. Combined with
those who have exited successfully,
current and former clients are revea
ing more victims while in the progr.
than those who exited in an un-
planned manner. There is some clin
cal assessment evidence that those
who are currently in the program as
engaged in treatment. Legacy clients
scores on personality measures doc
ment that as they are revealing mor
victims, they are expressing more
depression and anxiety and reportir
a lower self-esteem than they had
upon arrival. As they are in treatme
longer and move up to higher level
their scores on measures of anxiety
and depression are going down anc
their scores on measures of self-
esteem are going up.

The Measure of Success

The true measure of success for
Billy and PA’s Legacy program is n¢
reoffending. To date, no client who
has successfully completed the progi
has reoffended sexually. One client
currently in a youth detention cent¢
for “being with the wrong crowd,”
according to his court service worki
and another client was absent withe



leave from his home for two weeks;
still, there are no reports of sexually
acting out.

Both of these clients represent one
of the greatest problems we face as a
treatment program: placement follow-
ing treatment. Funding from the state
can dictate when a successful client
must be terminated. Several times,
including the two cases above and
two others of the five who have com-
pleted Legacy, placement was back 1o
the home from which the client came,
a home that we did not think they
should return to due to lack of super-
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Legacy’s Full Value Contract

The Full Value Contract is defined as a five-part agreement—Be Here, Be Safe, Commit to Goals, Be Honest and Respectiul, Let Go and Move On.
Each commitment has been operationalized into concrete levels. Below is the agreement as it relates to Be Here.*

Be Here

Be Present, be aware, participate, stay in the moment—in the here and now
Level One Level Two Level Three Level Four
The Foundation Treatment Academics Transition

immmtmwwmw

* For a complete description of Legacy’s Full Value Contract, please contact
Project Adventure's Georgia office at PO Box 2447, Covington, GA 30015.




