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EXECUTIVE SUMV~RY 

In 1989 the Washington state Legislature passed ESSHB 6259 1 the 
Community Protection Act (CPA)I which increased the penalty for 
sexually offending behaviorl provided treatment resources for high 
risk sexually aggressive youth and provided additional resources 
for the treatment of victims of sexual abuse. Section 305 ESSHB 
6259 authorized 1. 196 million dollars in specialized treatment 
funds for youths identified as sexually aggressive who are 
currently served in OCFS programs. To be eligible for the 
treatment funds the youth had to have committed a sexually 
aggressive act I and must have been a victim of abuse him/herself. 
LastlYI the youth had to be in the care and custody of OSHS. It 
was thought that these funds would be sufficient to provide 
treatment resources for sixty (60) high risk youth. 

This report provides a comparison of the characteristics of ~routh 
who received treatment utilizing CPA funds compared to similar 
youth currently on open OCFS caseloads who were eligible for the 
funds I but who received services under normal OCFS service 
mechanisms. The data on the characteristics of sexually aggressive 
youth include a description of their families l risk factors l 
sexually offending and other behaviors l victim characteristics i and 
services authorized. LastlYI this report will conclude with a 
discussion of the policy and practice implications for this datal 
and a set of recommendations regarding service delivery to these 
youth. 

This evaluation is des cripti ve and formative in nature. The 
purpose of the evaluation is to provide OCFS administrative and 
field staff with information about the characteristics of the youth 
served within OCFS I and to provide some preliminary information on 
case managemenGr~~~Qj:.i~c~-~LJ;::~l-~j::ed to sexually aggressive youth. 
otftcome's--rela€9cr- to the provision of treatment to sexually 
aggressive youth were not evaluated in this research. An 
additional study would need to be conducted to examine long term 
outcomes for these youth. The data collected in this project could 
serve as a baseline for such an evaluation. The data from this 
evaluation also provides a basis for recommendations regarding 
policy and program issues related to providing services to a 
population of children who are sexually aggressive towards other 
children. An examination of this issue is particularly relevant 
since an overwhelming maj or'i ty of sexually ;:.ggressi ve youth in this 
study are in OCFS placements. 

This study identified 691 sexually aggressive youths on open/active 
OCFS caseloads. These youths have serious dysfunctional families 
and behavioral histories l and continue to exhibit serious 
dysfunctional behaviors while in the care and custody of OCFS. All 
of the youth identified in this study were eligible for specialized 
treatment resources available under the Community Protection Act. 
Thirteen percent of the children eligible were referred for 
services during the .first year. 
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Most of these youths are not held accountable for their behaviors 
fhrough arres..:h.. ana pr_os.e£~Tg,~?--The~~majcir outcome' 'or -flif.a:r 
oehavior is referral to DCFS and removal from their families. 
Sometimes these youth are removed for their own protection, and 
sometimes to protect others. However, once in DCFS custody these 
children continue to exhibit seriously disturbed behaviors 
including verbal, physical and sexual aggression. 

Dr:. s :e.~.!~~_"t:h e~I!1~11 _~rc ern! a~J¥<?c~:t:,h.j1~o~!t!?:l=e a,g~1!£lIJ.LS.~~~E9:.~ •. J~9F 
fl~.~~_x::. .. ~.;~~u.~lJ.Yo~qg_gr~!;Ls_~ye _, 121?_ha:viQf/_.,.,t~eseyouth. wel:'.~ ';~~,,~2.!l"s":;~ble 
'§~_ ?~e~~x,1~~029o_1£E:Q~,11"gl= .. §.1lf;?l?§_Q:t.e.!:l-~nc~den:t§ of s ~~~~+ ag:g:t:t?§..f!!; dn. 
Youth who were referred for CPA treat: .. ent were responsible for 
1,957 known sexually aggressive acts, and youths who were not 
referred for CPA treatment were responsible for 1, 952 known 
sexually aggressive acts. 

Most of the youth were referred to victim oriented treatment 
providers despite the current trend in sex offender treatment which 
holds that offending behaviors must be dealt with before the 
offenders "..owp.-,V-i-cti"'1tl--i-z.ation~~ This orientation is consistent with 
emerging ~ccountabili tyll_..!E.t?9-~ In this light, few of the 
sexually aggressive you'fli ~n DCFS are held accountable by the 
justice system, DCFS, or the treatment community. This lack of 
accountability may be due to policies, lack of 
knowledge/understanding about the issues and/or, lack of resources. 
Regardless of the reason for the current approach to service, it 
appears timely to re-examine the current approach to assessment and 
service deli very for these youth. This re-examination should 
incl ude all the systems associated with these youth (j uvenile 
justice, prosecutors, social services, probation/parole and 
community providers) . 
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I. 

A COMPARISON OF SEXUALLY AGGRESSIVE YOUTH ON 
OPEN/ACTIVE DCFS CASELOADS REFERRED FOR CHILD PROTECTION 
ACT TREATMENT COMPARED TO YOUTH ELIGIBLE FOR TREATMENT, 

BUT NOT REFERRED 

INTRODUCTION 

This report is one of three reports that describe the results of 
a study of the characteristics of youth served in the Division of 
Children and Family Services (DCFS) who are considered to be 
sexually aggressive. The first report provides a description of 
the characteristics of sexually aggressive youth (SAY) currently 
served on open/active DCFS caseloads, comparing SAY under age 12 to 
SAY over the age of 12. This report focuses on a description of 
sexually aggressive youth who were referred for treatment under the 
provisions of the 1990 Community Protection Act,' and provides a 
comparison of treatment vs. non-treatment youth. The third report 
provides analysis of the e~penditure of treatment funds. 

II. DEFINITION OF SEXUALLY AGGRESSIVE YOUTH 

The youth in this report are characterized a~~ually aggressive 
as opp~se~ to juvenile sex offen~ers beca~lse~of ~.~ yo'::!:h.....f,.:;~ 
not ad J ~_~,~j:~e9:_~!?_'i'L=~,h£.'~5111=" tl1}3~=:;:_ b.~~~9r.fiJ=. <r;,.9 o:n.~-*-§ t~;r.rt._,,":w~ t.h 
Clen:IhiTions of sexual offenses as outlined in RCW 9. 94A. 030. Those 
you'tK" in tEe -studywilO~have--been-'adrudicated;=have- 'compre'ted their 
sentence and are referred to DCFS post-institutionalization, for 
services. For the purposes of this report, sexually aggressive 
behavior includes rape, molest and non-contact sexual acts such as 
~xposure, public masturbation, or peeping. (See Appendix A, pages 
A1 & A2 for actual definitions used). 

In 1989 the Washington State Legislature passed ESSHB 6259, the 
Community Protection Act (CPA), which increased the penalty for 
sexually offending pehavior, provided treatment resources for high 
risk sexually aggressive youth and provided additional resources 
for the treatment of victims of sexual abuse. Section 305 ESSHB 
6259 authorized 1. 196 million dollars in specialized treatment 
funds for youths identified as sexually aggressive who are 
currently served in DCFS programs. To be eligible for the 
treatment funds the youth had to have committed a sexually 
aggressive act, and must have been a victim of abuse him/herself. 
Lastly, the youth had to be in the care and custody of DSHS. It 
was thought that these funds would be sufficient to provide 
treatment resources for sixty (60) high risk youth. 

In order to determine the context from which the treatment youth 
were selected, DCFS initiated an exploratory research proj ect. The 
purpose of the research was to: 

1 



• 

• 

• 

1. Determine the number and characteristics of youth meeting 
the definition of sexually aggressive who are on current, 
active, child welfare caseloads in the State of 
Washington. 

2. Conduct a preliminary evaluation of the implementation of 
the provisions of the act that provided for treatment of 
high risk sexually aggressive youth, and examine the 
characteristics of the youth receiving services under the 
Community Protection Act treatment funds compared to a 
similar population of youth who were receiving business 
as usual from DCFS. 

A parallel evaluation of the expenditure of CPA treatment funds for 
sexually aggressive youth was also conducted by Dr. Joanne Ray, 
Eastern Washington University, Cheney, Washington. That evaluation 
was funded by the Washington Institute for Public Policy (WIPP). 

III. DESCRIPTION OF THE STUDY 

This report provides a comparison of the characteristics of youth 
who received treatment utilizing CPA funds compared to similar 
youth currently on open DCFS caseloads who were eligible for the 
funds, but who received services under normal DCFS service 
mechanisms. The data on the characteristics of sexually aggressive 
youth include a description of their families, risk factors, 
sexually offending and other behaviors, victim characteristics, and 
services authorized. Lastly, this report will conclude with a 
discussion of the policy and practice implications for this data, 
and a set of recommendations regarding service delivery to these 
youth. 

This evaluation is des cripti ve and formative in nature. The 
purpose of the evaluation is to provide DCFS administrative and 
field staff with information about the characteristics of the' youth 
served within DCFS, and to ~rovide Borne preliminary information on 
case management practices related to sexually aggressive youth. 
Information and comments provided by evaluators during the course 
of a formative evaluation often result in changes in the final 
program design. Outcomes related to the provision of treatment to 
sexually aggressive youth were not evaluated in this research. An 
additional study would need to be conducted to examine long term 
outcomes for these youth. The data collected in this project could 
serve as a baseline for such an evaluation. The data from this 
evaluation also provides a basis for recommendations regarding 
policy and program issues related to providing services to a 
population of children who are sexually aggressive towards other 
children. An examination of this issue is particularly relevant 
since an overwhelm:LI!-g .. !11aj o.ri ty ofs~x~?tlly aggressive youth in this 
s .!=.u.dY"c~~~:::i;:!r:}5~~c~:R£:~~~~~!l~:~··~-· -H_" .. - ..... ".~,- . ·.cc·.~; •. ~ .• =x~·..··~~=~ .<,.~,"cc.="·." <7}." 
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IV. SAY ENTRY INTO DCFS PROGRAMS 

Children enter into and receive services from the Division of 
Children and Family Services through three program udoors u: 

A. Child Protective Services (CPS) 

B. 

C. 

Children enter the Cpild Protective Services program when 
there is a report to DCFS that a child has been abused and/or 
neglected, or that a child is. at imminent risk of child abuse 
and/or neglect. In the case of sexually aggressive youth, 
families may be referred to CPS because there is a victim age 
child in the home and there is concern that this child may be 
victimized, or revictimized by the SAY. On the other hand, 
sexually aggressive youth themselves may be abused and/or 
neglected by their caretakers, and are referred to DCFS for 
protection. 

Familv Reconciliation Services (FRS) 

Children enter the Fa~ily Reconciliation program when either 
a child or parent requests services from DCFS to help them 
resol ve family conflict. SAY generally enter the Family 
Reconciliation Services (FRS) program when there is no victim 
age child in the home, and there is no allegation, or 
indication of child abuse/neglect toward the SAY, but the 
sexually aggressive behavior has caused a family conflict that 
the family themselves are unable to resolve without 
assistance. The FRS program is voluntary and provides crisis 
intervention services of limited duration. 

Child Welfare Services (CWS) 

Sexually aggressive youth may enter the CWS program because 
they have no parent/guardian who is willing or able to provide 
care and protection for them. In this instance, many youth 
are in the care and custody of DCFS for the provision of 
placement services. 

V. STATEWIDE CHARACTERISTICS OF SEXUALLY AGGRESSIVE YOUTH SERVED 
IN DCFS 

In order to determine the context from which the SAY treatment 
youth were selected, DCFS initiated an exploratory research proj ect 
to determine the number of sexually aggressive youth on current, 
active child welfare caseloads in the State of Washington. The 
case count provided data on the total number qf youth statewide, 
identified by caseworkers as sexually aggressive, on open active 
DCFS caseloads. The second component of the study was to provide 
a description of sexually aggressive youth, their families, risk 
factors associated with the youth and their families, and a 
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description of services authorized. This data was to serve as a 
context against which to compare the SAY children who were referred 
to and received treatment under the CPA authorized funds. 

A. Method 

In October, 1990, DCFS caseworkers statewide were asked to 
identify by name and case number, any sexually aggressive 
youth on their caseloads who met the legislative definition of 
eligibility for CPA treatment funds. I~ order to be eligible 
for the count, the youth had to be an open and active case, 
they had to have committed a sexually aggressive act, be 
victims of child abuse and/or neglect themselves, and be in 
the care and custody of DSHS. 

B. Characteristics of Identified SAY on DCFS Caseloads 

A total of ~ sexually aggressive youth were identified 
during the o~er, 199Q case count. These youth were present 
in the CPS, FRS, and CWS programsJ Four general 
characteristics of th~se youth were collected as part of the 
statewide count. These characteristics were location, gender, 
age and ethnicity. A brief description of the youth will be 
provided here. (For greater detail see Appendix A, page A3) 

In general, SAY were distributed regionally proportionate to the 
child population in each region. The majority of the identified 
youth were between the age of 13-18 (67%), however, one in three 
youths were under the age of 12. Overwhelmingly, the identified 
youth were male (84%), and most were Caucasian (76%). It is 
interesting to note, that one in four of these youth were children 
of color, and over half of the children of ·color were from bi­
racial families. 

VI. DESCRIPTION OF STUDY SAMPLE 

A. Non-CPA Treatment Sample 

For the pur~9"SJ~~ of this study, a _!]lncloms_.ampl,e of 
approximately! ~.9~0 sexually aggressive youth statewide were 
selected for an extensive case review. These 200 youth were 
.!1Q.t referred for special treatment utilizing CPA treatment 
funds. The sample was stratified by the six regions statewide 
so that the findings would be considered generalizable to the 
total population of sexually aggressive youth served by DCFS. 
During the course of the study, 17 of the original random 
sample became CPA treatment cases and were transferred to the 
treatment group for analysis. The remaining 183 cases were 
included in the analysis of DCFS sexually aggressive CPA non­
treatment youth. It should be noted, however, that CPA non­
treatment group does not mean these children did not receive 
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treatment services. 
additional services 
interventions. 

CPA treatment children received 
over and above II business as usual ll 

B. CPA SAY Treatment Sample 

Eighty-eight SAY referred and approved for treatment from July 
1,1990 through May, 1991 were included in the CPA IItreatment" 
group. The following is a summary description comparing the 
characteristics of SAY in the CPA non-treatment and treatment 
groups. (For greater detail see Appendix A, pages A4-A14, 
which includes graphs and charts for each of the descriptive 
categories discussed) 

C. Characteristics of CPA and Non-CPA Sexually Aggressiye Youth 

1. 

2. 

Demographic Description of SAY (Appendix A, page A4) 
... 
! While the maj ori ty of SAY statewide were over the age of 
j 13 (73%), significantly more youth under the age of 12 
i were referred for CPA treatment (46%). There were no 

I
f! disproportionate'gender or ethnic differences between CPA 
treatment and CPA non-treatment youth. 

About half the children carne from single parent homes, 
and one in three had behavioral histories that included 
fire setting, bed wetting and animal cruelty or animal 
mutilation. In summary, the only demographic difference 
between youth who were referred for treatment compared to 

E those who were eligible for referral was that SAY under 
\ .the age of 12 were significantly more likely to be 
l:eferred to the CPA treatment than older SAY. 

Case Characteristics (Appendix Ae pages AS-A7) 

Nearly two out of three sexually aggressive youth entered 
DCFS via the CPS program. Slightly more of the CPA 
treatment group entered via CPS, which may be related to 
the number of younger SAY referred for treatment. 
Younger youth may be more likely to enter DCFS via the 
CPS program because more of them are identified as 
potential victims of child abuse and neglect as well as 
perpetrators. 

Both CPA treatment (83%) and CPA non-treatment SAY (77%) 
were themselves victims of multiple types of abuse, and 
nearly 3 out 4 of these~uths had a previous CPS contact 
Wit~CFspe~the c'"onta~tnaF'~n.rt~ 
~~-.=~_~~1'-" • ' .... _ .. =.c.;;_;.:.~, ....... J"""-:.""~.--... '1' •. ,""'--.~ .• =".- ~ ~ =_:..~""" 

current, open_Qas~. Over 50 percent of these youth had 
alreany had two or more contacts with DCFS before the 
current referral. Less than 10 percent of the SAY had 
been in the DCFS service system for less than six months. 
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There was a significant difference in legal status 
between the two groups of SAY. CPA treatment SAY were 
significantly more likely to be in dependency status, and 
significantly less likely to be legally in the custody of 
their parents. This finding is not surprising, since one 
of the legislative eligibility criteria was that the 
youths had to be in the care and custody of DSHS. 
However, some children can be in DCFS placements and 
still be in parental custody, and some children can be in 
the Department of Soci al and Heal th Servi ces (DSHS) 
custody and be placed with their parents. Further 
analysis of this variable is requized to clarify the 
issues associated with legal custody status. 

Sexually Aggressive Youth referred for CPA treatment 
(38%) were just as likely to be legally charged for their 
behavior when compared to SAY not referred for CPA 
treatment. However, Ol}J:y one out of thr.ee,., yc>"uj:h:,~in 
ei ther group were actuaYfy· chargea"'f'or tE.e'ir'~ sa'xuaIl¥'''' 
aggres si"vs'''oe'na,v'i6r; ~c'and~~-'"eve'n"'1~:C'they n C were charged, 
b~t'iY'~.~.rL.4.~ p~.r_cJ~J;l.t~~E!lg~},~"J:?~rcent, of those charged were 
actually c,hCtr~~~.~_!f.,~ t?_~. ,a _,,1:.~~fr~1':~~~~J!.gJSrde..~:QJJ~~ris~;-::Jis., 
6ppcrfr~d-'Co'cnarged for actual behaviors alleged to have 
De-erl ,co11ffiiit:ted.

ma 
.. ~ 

Sexually Aggressiye Behayior (Appendix A. pages AS & A9) 

Despite the small percentage of youth who were actualJy 
chgg~d fO:i: their' sexually aggressi ve ~vior, these 
youth were responsible for nearly ~~ known or 
suspected incidents of sexual aggression. Youth who were 
referred for CPA treatment were responsible for 1, 957 
known sexually aggressive acts, and youths who were not 
referred for CPA treatment were responsible for 1, 952 
known sexually aggressive acts. . 

Even though the number of known incidents of sexual 
aggression, is similar proportionately, the youth who 
were referred for treatment committed an average of 22 
known incidents compared to an average of 11 known 
incidents for youth who were not referred for treatment 
utilizing the special treatment funds. 

This magnitude of incidents equates to a total of 755 
victims for the non-treatment group and a total of 627 
victims for the treatment group. Slightly more than 50 
percent (742) of the victims were females com2Sred £0 .46 
~, " .( 640 )-llla!-~ . vi cti ms: ~Wh~~re--6v9F'hal fof -the 
"incidents reported werencrn=.!"fOuching sexually aggressive 
acts such as public masturbation or exposure, or sexually 
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4. 

explici t/aggressi ve language, the remaining incidents 
included touching offenses, with 294 reported rapes, and 
626 molests for the CPA treatment youth and 254 reported 
rapes and 761 molests for the CPA non-treatment group. 

Services Provided to Sexually Aggressiye Youth (Appendix 
A. pages AIO-A14l 

About one in five youth from both groups were committed 
to the Division of Juvenile Rehabilitation (DJR), and the 
remainder were involved in community service or other 
types of sanctions. Virtually all of the youth in this 
study were in placement, in fact, nearly three out of 
four were involved in two to five placement types during 
the current episode of involvement with DCFS. There were 
no significant differences between the two groups either 
in types of placements or reason for placement. Most 
frequently these youths were placed for the protection of 
other children, a need to supervise these youth for 
protection of the youths themselves, or because other 
resources were not available. , 

While in placement these youth exhibited a significant 
number of dysfunctional behaviors. Two out of three 
youths exhibited five or more behaviors including verbal, 
physical and sexual aggression, property damage, and non­
violent criminal behavior. Youths not referred for CPA 
treatment were significantly more· likely to exhibit 
runaway behaviors and to use alcohol/drugs than the 
youths who were referred for CPA treatment. Nearly 50 
percent of youth from both groups exhibited "chool 
behavior problems. 

Virtually all youth identified as sexually aggressive 
were referred to at least one typ~ of service while 
involved with the agency. Youth referred for CPA 
treatment funds were significantly more likely to recei ve 
more than one type of service referral, and were 
significantly more likely to be referred for both victim 
oriented assessment (69%) and offender specific 
assessments (92%). 

M~ t <? ommon!.x,_ b~~.!!-~"Gl!;}Jte!!.t...w ~!l.CLll.2p. -~rea_t~~.nt ~.YQ1lth 
we}:~L"" f~f~Ff~4.,. j;s>~=.c.ommuni"ty_m~nt.al....J1ru!.l th centers for 
general mental health counseling. 
~ p. 

5. Family. Youth and Victim Risk Factors (Appendix B) 

a. Family Risk Characteristics 

Both treatment 
histories of 

and non-treatment 
domestic violence 

7 

families had 
and excessive 
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b. 

c. 

physical discipline, including histories of child 
abuse/neglect. Nearly 50 percent of the families 
had one or more family members who had an untreated 
history of sexual abuse. T!o out of t~~~~1~~~~~~s 
had one _.9f'_, .• E!9_;:'~L~p~r~.!1:t:e". who werep.ll¥si c.~l:ly .or 
eniot'T<?=zi~l:.~x __ ~~il ~b~ e ."~.1=.(L_j:J:l~,,, ~!JJJ,.d. Al though 
consIdered- to be related to sexual abuse, few 
families were assessed regarding their attitudes 
toward sexual behavior. However, t~ese families~d 
j:enq" to miniroi,z,e .. J:he extent of their chiJ..d' s 
behavior. 

.... -----
Youth Risk Characteristics . 
The SAY referred for treatment had higher risk 
scores on all factors except history of substance 
abuse. These youths were rated as more 
sophisticated, using higher levels of coercion, 
showing less empathy for their victims, showing 
patterns of escalation, and more likely to deny 
their behaviors. The youth not referre4 for 
special treatment had significantly higher levels 
of substance abuse reported. This risk factor 
alone could be problematic, because it is believed 
that substance abuse releases inhibitors which 
pould increase the likelihood that a youth might 
reoffend. 

Victim Risk Characteristics 

Victims of the youth who were referred for 
treatment appeared to be more likely to have been 
prior victims of abuse, with lower levels of 
functioning. In general, the victims for both 
groups of youth were unable to protect themselves 
verbally or physically. The victims, in general, 
were functioning below age level at school, 
exhibited some behavioral problems, had themselves 
already been previously victimized and had not 
received treatment for their prior victimization. 

6. Summary of Characteristics of SAY Referred for Treatment 
Compared to SAY Not Referred for Treatment 

Almost all of the 691 youth identified as sexually 
aggressive youth in the October, 1990 case count were 
eligible for referral to the SAY treatment project 
authorized by ESStJ:~ 6529. During the first year of 
pr?j ect op~ra~ionr-~outh were referr~.?- for '!;~eatment. 
Th~s descr~pt~ve ~nalysrs revealed t~ there were some 
differences and similarities between the SAY referred to 
the CPA treatment project compared to those youth who 
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were not. T~~ maj or dem_C?g:£~E.!.~.~g~_(f.5~_;:~Z:!£~!3 __ ~~;:~< ;,~_I,a.~t;~_9-
.t.~l:.ocation; ag~ ang_f~!!l!1,Y.,~,ize. There was a geographic 
disparity in referral with most of the youth referred 
from single offices within regions. The~:j -' of 
yout ~fe~ d to the treatment project were ounge and 

Ifrom~rge ~mili9g)where there we~ounge~ si ~n~2_~n 
/ mhe home. The sexually aggressi ve youfi:lS'tliemsel ves were 
J\ victims of multiple types of abuse and had exhibited 
, significantly disturbed, non-sexual behavior, prior to 

referral to the agency on their current referral. 

The majority of youth had a prior agency contact. The 
youth entered primarily through the CPS system because 
they themselves were potentially victims of abuse, or 
there were victim age children in their family home who 
required protection from the youth. The SAY referred to 
~~J;..~a:tm.ent_p.x-oj ,?,pj: J'Lere _.§i.gni f iJ;::antI3':'inO';-JL).. i keR to 
be in the legal custody of DCFS. 
-:-:-~.,..,~~~~;~~---~ 

Between the two groups, these youth were responsible for 
nearly 4, 000 kn.own incidents of sexual aggression. 
About one-half of these incidents were classified as rape 
or molest behaviors, the remaining incidents were 
classified as non-touching sexual acts. The youth 
referred to the SAY treatment project had twice as many 
known or suspected incidents compared to the SAY who we.t"3 
not referred. There were an average of 22 documented 
incidents of sexual aggression for the treatment group 
compared to an average of 11 for the youth not selected 
for the treatment proj ect. The approximately 4, 000 
documented incidents of sexual aggression recorded in 
DCFS case files and psychiatric evaluation reports equate 
to 1,382 victims, with slightly more female victims (742) 
compared to male victims (640). The non-treatment group 
had an average of four victims, and the youth referred 
for, CPA treatment had an average-"of seven victims at the 
time of this study. 

Ninety-four percent (94%) of the non-treatment youth were 
reported as committing a new incident after their current 
case was opened with DCFS, and 86 percent (86%) of the 
CPA treatment youth were also documented as committing a 
new offense post case opening. Despite the significant 
n~~E!bers oU~cidents of sexual aggression and the number ' 
£' f i den~~ f.t~CL. yic:!Ifu.~.=QE!y==onEr:rn:~-EnreeoI-- thes e youCil 
were pros ecuted, and of thosechar9:ec1=-~a-n 'itdai-n-ona:f""3'3 
perce'nt (33%-) 'were=~charged==-~~ilh =~==reBserrncrua"9a­
oTf ense.-·~·~'~of- theSe~You·fTt· x-ar'(t'" . actu'a:rri::-held 
a"'§"CQU'ntable for" theJrn<I5ehayiQ.J;.=evm. --=.-~-.. - .. 
The youth referred to the treatment project were 
significantly more likely to be referred for offender 
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specific assessments compared to the non-selected youth. 
The youth not selected were much more likely to be 
referred to non-offender specific community based 

\ counseling. Generally, these youths are treated as 
~~victims, not offenders . 

.. '" 

The maj ori ty of CPA experienced multiple DCFS placements. 
The number of placements was related to the significant 
levels of dysfunctional behavior exhibited by these 
children. These youths come from dysfunctional, violent 
families, with the risk factor analysis indicating a 
greater degree of dysfunction present in the families 
selected for the CPA treatment project. These families 
had histories of domestic violence) untreated victim 
histories, and prior incidents of sexual victimization. 
The youth not selected for the SAY treatment referrals 
exhibited more runaway and substance abuse related 
behaviors. 

The youth in either group selected vulnerable children 
who had often been previously victimized. Their 
behaviors show a"pattern or escalation. It appears that 
the youth referred for treatment were younger, but their 
behaviors in terms of escalation and frequency had 
'ncreased at a more rapid pace than the older youth. 

VII. POLICY AND PRACTICE IMPLICATIONS/RECOMMENDATIONS 

A. Policy and Practice Implications 

This study identified a significant number of sexually 
aggressive youths on open/active DCFS caseloads. These youths 
have serious dysfunctional families and behavioral histories, 
and continue to exhibit serious dysfunctional behaviors while 
in the care and custody of DCFS. bll of the youth identified 
in this study were eligible for specialized treatment 
resources available under the Community Protection Act. 
Thirteen percent of the children eligible were referred for 
services during the first year. 

Not all of th.e children in this study will become pedophiles, 
or adult molesters. Some children are exhibiting sexually 
reactive behavior to their own victimization. The majority of 
these children have experienced multiple types of abuse and in 
many of the families there is at least one untreated victim of 
sexual abuse. 

Mos t 0 f ~t;~_~~c._YQY4tl~J:L~4.j!±§-.n.9..L),"l.e~..Q.c ount_q.:pJ._e~"o.r_tJ1~i.F 

~e'!1avr~~~~~I::7"~2;lg:!J:" .. ~~F£~~~t.~~IlE. __ E£Q~~ti o~. T!le maj ~x:: o~u~~<::<?~e 
orf1i'6~r l:5eliav~or ~s referral to DCFS. and_removal from the~r 
lamilies:--S-ome'Eimes·these-youth·-a;er~··~~mo-~e(f·~for'rtheir'~"own 
pi'c)te'ct'ron, and sometimes to protect others. However, once in 
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DCFS custody these children continue to exhibit seriously 
disturbed behaviors including verbal, physical and sexual 
aggression. 

l10st of.t~~outh were._ referred ,..t..o . .v!.ctim~orie,nj:ed. :t;reat!!L~nt 
pro'vl-ders despite the current trend in sex offender treatment 
whi ch hol d!" ~~Jle.~S:2~Je"!].g]jiq~~behai[QT.~-I:1?E:g§]1~",1rtfli:R~E~~ 
tJ:le-cff'reIiaers own victimization. ~s orientation is 
consTstent-'wr€Ft~9merging~~-'accountabilit II models. In this 
light, few of the sexually aggress ve youth in DCFS are held 
accountable by the justice system, DCFS, or the treatment 
community. This lack of accountability may be due to 
policies, lack of knowledge/understanding about the issues 
and/or, lack of resources. Regardless of the reason for the 
current approach to service, it appears timely to re-exa~ine 
the current approach to assessment and service delivery for 
these youth. This re-examination should include .au. the 
systems associated with these youth (juvenile justice, 
prosecutors, social services, probation/parole and community 
providers) . 

Reoommendations 

1. DCFS take the lead in establishing an advisory council 
for the purpose of examining current issues associated 
with children who are sexually aggressive toward other 
children. 

As part of that review the following areas should at 
least be examined: 

a. Law enforcement. policies regarding the arrest of 
juveniles. 

b. Prosecutorial policies regarding prosecution of 
SAY. 

c. Availability, adequacy and consistency of otiender 
treatment specialists. 

Availability, adequacy of placement resources for 
thes e youth. 

That the Advisory Group develop comprehensive recommendations 
regarding coordinated public/private response to these 
children. 

2. DCFS should consider specialized training in the area of 
SAY for staff. A goal of having at least one specially 
trained staff within each DCFS unit would be optimal. 

11 
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3. A SAY treatment/case management model should be developed 
and adopted specifying standards for investigation and 
assessment of risk, evaluation, treatment, 
monitoring/supervision, etc. The model should 
incorporate agency standards, i. e., family focused, least 
restrictive, culturally responsive. 

4. DCFS should not assume that credentialing of sex offender 
evaluators will insure adequate evaluations and 
treatment. The case management model should specify 
exactly what is expected in evaluations, treatment and 
foster care milieu for incorporation in contract 
specifications. 
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DEFINITIONS OF SEXUAL ABUSE OFFENSES 

In the area of child sexual abuse, Washington's statutory scheme is 
based on three central factors: the age of the victim; the 
intrusiveness of the act (intercourse vs. contact) and the 
relationship between the child and the perpetrator. 

Rape of a Child first degree, second degree, or third degree 
involves an offender having sexual intercourse (broadly defined) 
with a child. There is no requirement of force or coercion. The 
crime is proved by showing the age of the victim, the age of the 
offender, and the act of intercourse. For Rape of a Child first 
degree, the victim is under 12 and the offender more than 24 months 
older than the child. Rape of a Child second degree is when the 
victim is 12 or 13 and the offender is more than 36 months older. 
It is Rape of a Child third degree when the child is 14 or 15 and 
the offender more than 48 months older than the victim. For all of 
these crimes it is not a defense that the offender did not know the 
victims age. It is a defense the offender must prove, that he 
reasonably believed the vic~im to be older based on representations 
by the victim. 

Child Molestation in the first degree, second degree and third 
degree is committed when the offender has II sexual contact" with the 
child (as opposed to sexual intercourse as required for Rape of a 
Child). Sexual contact is the touching of a childs' intimate parts 
for the purpose of sexual gratification. The touching may be over 
the childs clothing, as long as the state can prove the touching 
was for sexual gratification. The age of the victim and age 
differentials between victim and offender are the same as for Rape 
of a Child first degree, second degree and third degree. Under 
both the Rape of a Child and Child Molestation statutes, eaoh act 
of sexual assault may theoretically be separately charged. Tens, 
if not hundreds of counts could be charged. As a practical matter, 
most prosecutors charge three to five counts for long term abuse 
situations and then also ask for an aggravated sentence based on 
the pattern of contact. 

Incest in the first degree and second degree require the victim be 
under 18 and the offender be in a familial relationship: parent, 
step-parent: grandparent, sibling, etc. Incest in the First Degree 
is committed when the offender has sexual intercourse with the 
child; second degree Incest requires only sexual contact. The 
incest statutes substantially overlap the Child Rape and Child 
Molestation statutes. It is in the prosecutors discretion to 
charge either the appropriate level of Rape of a Child or Incest 
First Degree, or both; arising from the abuse of, for instance, the 
10 year old daughter of the offender. Most prosecutors use the 
Rape of a Child and Child Molestation statutes where possible, and 
charge incest when the victim is 16 and 17 years of age and the 
other statutes do not apply. 
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DEFINITIONS OF SEXUAL ABUSE OFFENSES (Cont.) 

Sexual Misconduct with a Minor first degree and second degree 
criminalize intercourse (first degree) and sexual contact (second 
degree) with 16 and 17 year old victims by persons in a 
"significant relationship" to the child. These statutes are 
designed to criminalize sexual contact with minors by people who 
are in a position of trust to the minor in the eyes of the 
community: teachers; coaches; counselors, etc. 

The final catch-all statute is the gross misdemeanor crime of 
Communicating With a Minor For Immoral Purposes. Any 
"communication", words, gestures, writings, etc., that can be shown 
to have been for an immoral purpose, is chargeable under this law, 
if the child is under 18. 

As indicated, these statutes can be, and frequently are charged 
together, in various combinations, to encompass a series of abusive 
contacts with a single child. In addition to these statutes in 
which the gravamen of the crime is the childs age, forcible rape of 
a child may also be charged where the element of forcible 
compulsion can be proven. The penal ties range widely, with a 
single count of Rape of a Child I carrying a presumptive sentencing 
range of 51-68 months in prison, all the way down to Child 
Molestation 3 carrying a presumptive range of one to three months 
in the county jail . 
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SEXUAllY AGGRESSIVE YOUTH RI$( ASSf$$I£IT GUIDELINES 

• ASSESSMENT CATEGORIES 

A. Famil y and B. SexYI1]~ Aggre~~j~~ c. Vi&tjm 
Environmental Youtb Cbara~~e[jstjG Vul !H~rsbi1 ity 
Characterist;~s lr.1,Qu 

( 1 ) Level of Isolation (1) Prior History (1) Degree of Trauma 

(2 ) Geographical Isolation (2) Level of Aggression (2) Verbal Abil ity 
to Report 

(3) History of Violence (3) Level of Sophistication (3) Victim's Level of 
Assertiveness 

(4) Families Method of (4) Level of Coercion (4) Victim's Awareness 
Dealing with Anger of Appropriate 

Sexual Behavior 

(5) Attitudes Toward Sex (5~ Level of Empathy for {S} Victim's Level 
Victim of Intellectual 

Functioning 

(6 ) Limits Regarding Privacy (6) Escalation (6) Hi~ of PhYsical 
of Sexual Abuse 

• (7) History of Abuse (7) Resistanca 

(8) Access to Victim (8) Denial 
I 

(9) Current Stressors (9) History of Psychiatric Disturbanct 

(10) Confused Parent Roles (10) History of Chronic Substance Abuse 
; 

(11) Absence of One Parent (11 ) History of Physical Sexual Abuse 

(12) Parents Attitude tp (l2) Social Skills 
Offense 

I 

(13) 
I 

Knowledge About Sex 

(14) Level of i I nte 11 ectua 1 Functioning 

• 
B-1 f 
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FAMILY AND ENVIRONMENTAL CHARACTERISTICS 

~ Level of Isolation 

~ 

~ 

Family is extremely 
closed to using out­
side resources or 
supports 

5 4 

Geographical Isolation 

Family is geographi­
cally isolated due to 
transportation or 

5 

History of Violence 

There is a history of 
domestic violence and 
excessive physical 
discipline 

5 

4 

4 

Family is willing to seek 
support but needs assis­
tance 

3 2 

Family has established a 
system of supports and 
seeks assistance when 
needed 

1 

Family is willing to seek The family is in close 
support but needs assistance proximity or has easy 
to obtain it access to supports 

3 

Family has recognized vio­
lence as a problem and has 
taken steps to reduce this 

3 

2 

2 

1 

There is no histof'Y' 
of family violence 

1 

Method of Dealing with Anger 

Family is not able to 
express hostility and 
anger openly 

5 4 

Attitude Toward Sex 

Family exhibits dis­
comfort verbally or 
behaviorally when the 
topic of sex is brought 
up 

5 4 

With support the family is 
capable of opening up and 
discussing problems 
together 

3 

Family has not discussed 
sex but is open to sex 
education 

3 

B-2' j 

2 

Feelings and problems 
are discussgd openly 
within the family 

1 

Family has discussed age 
appropriate information 
about sex with Children 

1 



Limits Regarding Privac~ 

• 6. There is an absence of There is some confusion Family has clear rules 
privacy within the regarding privacy and ' and expectations about 
family personal space but family privacy 

is willing to modify 
current practices 

5 4 3 2 1 

Histor~ of Abuse 

7. One or more family One or more family members There is no history of 
members have been have been victims of sexual abuse or domes-
domestic violence or domestic violence or tic violence within 
sexual abuse and have sexual abuse and have family 
not received treatment had treatment 

5 4 3 2 1 

Access to Victim 

8. Victim ;s in the home The~e is a realistic plan The aggressor has no 
and the aggressor has for supervision of the access to t~e victim 
periods of unsuper- aggressor ann protection 
vised access to victim of the victim 

• 5 4 3 2 1 

Current Stressors 

9. Family is undergoing Stressors which exist There are no significant 
high levels of stress within the family are stressor within the 
in one or more areas - being dealt with by a family 
unemployment, death, specific plan 
marital difficulties, 
etc. 

5 4 3 2 1 

Confused Parent Roles 

10. The aggressor has Family acknowledges role Parental roles are clearly 
assumed a parenting or confusion and can develop defined and assumed by 
spousal role with a a plan where the children both parents 
parent are not required to assume 

the parental role 

5 4 . 3 2 1 

• B-3 



Absence of One Par~D~ 

II. One parent is physically The parent or parents hive The parents are 

• or emotionally unavailabie emotional or physical meeting each others 
to the other parent or deficits which effect their emotional needs, or 
the child parenting ability, but would getting th9ir needs 

take action if necessary met by someone other 
to protect the vi~t1m than the child and 

are therefore avail-
able to meet child's 
emotional needs. 

5 4 3 2 1 

Parents Attitude to Offense 

12. Parents deny or minimize Parents do not deny the Parents fully acknow-
the victims description behaviors but they do ledge the severity 
of the event minimize the trauma or and extent of the 

don't acknowledge the abuse based on the 
full extent of the victim's statement 
problem 

5 4 3 2 1 

• 
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SEXUALLY AGGRESSIVE YOUTHS 
CHARACTERISTICS 

• Prior History 

l. Youth has had previous Youth has had rrevious No previous history 
untreated conviction history of sexually and circumstances of 
and/or has had sex aggressive behavior this offense would 
offender treatment not lead you to 
in the past suspect previous 

history 

5 4 3 2 1 

Level of Aggression 

2. Youth has a substan- Youth has some history of Youth has no previous 
tial prior history, of physical aggression and history of anti-social 
physically aggressive acting out behaviors but behavior, physical 
and/or acting out these actions did not pre- aggression or law 
behaviors sent a significant level violations 

of harm to others 

5 4 3 2 1 

Level of Sophistication 

• 3 . Sexually aggressive Youth takes advantage of Youth's descriptions 
behavior was pre-planned situation to exhibit of situational factors 
for the express purpose sexually aggressive leading up to event, 
of obtaining sexual behavior but does not and known facts about 
gratification, i.e., necessarily seek it out, the event, indicate 
could be ritualistic or, youth places himself the behaviors wIre 
and predatory in situation where oppor- not previously planned· 

tunity to offend would arise 

5 4 3 2 1 

Level of Coercion 

4. Youth used verbal Act was accomplished through Act was accomplished' 
threats or phYSical use of authority or verbal without coercion 
force to accomplish persuasion 

5 4 3 2 1 
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Level of EmQath~ for 
Vic1im 

Youth was totally Youth responded to overt Youth recognized 
unresponsive to signs of distress from harmful effect of • victim's expressions victim and stopped his actions on victim 
of distress behavior at this point and stopped 

5 4 3 2 1 

Escalation 

Youth's history Minimal history of sexually This incident is the 
indicates sexually aggressive behavior first documented 
aggressive behaviors offense/or indication 
are repetitive and of sexually aggressive 
possibly escalating tendency 
in severity and/or 
frequency 

5 4 3 2 1 

Resistance 

Youth refuses to cooperate Youth resists full d1s- Youth is open and 
with evaluation and closure but exhibits cooperative 
treatment some willingness to 

cooperate 

5 4 3 2 1 • Denial 

Youth denies involve- Youth acknowledges some but Youth openly atknow-
ment in offense despite not all details of the ledges involve .. nt 
conviction and victim's offense, but minimizes in and details of 
statements seriousness or respon- offense 

sibility for behaviors 

5 4 3 2 1 

Histor~ of Ps~chiatric 
Disturbance 

Youth has significant Youth has some history of Youth has no history 
impairment in thought psychiatric behavioral of behavioral or 
processes such that they disturbance, but.has psychiatric 111ness 
are unable to control exhibited some ability 
their behavior, i.e., to control actions 
fire-setting, torturing 
animals. 

5 4 3 2 1 

• B-6 





VICTIM WLNERABIlITIES IRDEX 

Degree of Trauma 

4It Victim exhibits multiple 
behavior changes as a 
result of sexual aggres­
sion 

5 4 

Verbal Ability to Report 

A victim who does not have 
verbal skills that would 
allow disclosure 

5 4 

Some evidence of fearfulness 
or other behavior changes 
such as age/developmental 
regression, nightmares, or 
bedwetting 

3 2 

A victim who-has some verbal 
skills but may not be able 
to give specific details 

3 2 

The Victim has 
experienced an act 
of sexual aggression 
but there art no 
observable disturbed 
behaviors attributed 
to the sexual act 

1 

A victim who has 
sufficient verbal 
skills that would 
allow them to 
disclose 

1 

V;ctim~s Level of Assertiveness 

A child who is physically 
and verbally unable to 

At assert opposition or 
.., repel aggressor 

5 4 

Victim's Awareness of 
Appropriate Sexual Behavior 

• 

A child who does not 
recognize inappropriate 
sexual activity 

5 4 

A child who is able to 
express verbal/physical 
resistance, but who has 
less physical strength 
than aggressor 

3 

A child who has some 
confusion about go~d 
or bad touch and con­
fusion about reporting 

3 

B-B 
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2 

2 

A child who clearly 
asserts verbal and 
physical resistance 

1 

A child ~ clearly 
knows the difference 
between toed Ind "ad 

_f touch and is willing 
to report 

1 

I 



• 

• 

• 

Victim's level of 
Intellectual Functioning 

5. Child is develop­
mentally disabled 

5 

History of Physical 
in Sexual Abuse 

4 

Child is of average 
intelligence but is 
functioning below age 
appropriate level at 
school ' 

3 

6. Untreated victim of multiple Incomplete treatment of 
acts of sexual abuse or sexual or physical abuse 
physical abuse 

5 4 3 
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2 

2 

Child is average or 
above average . 
intelligence and is 
functioning at least 
at age appropriate 
level in school 

1 

No history of sexual 
or physfcal abuse 

1 




