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ASSESSING THE EFFICACY
OF TREATMENT FOR

ADOLESCENT  SEX OFFENDERS:
A CROSS-OVER LONGITUDINAL STUDY

BRENDA J. EASTMAN
East Carolina University

Though many treatment programs for adolescent sexual offenders identify specific
clinical goals such as the reduction of cognitive distortions, the enhancement of sex-
ual knowledge, the development of prosocial attitudes toward sexual behavior, the
enhancement of empathic abilities, and the enhancement of an offender’s self-esteem,
there remains a deficit in research assessing the attainment of these treatment goals.
Using a cross-over longitudinal design, the present study examines pretreatment and
posttreatment data collected from a residential sex offender program for incarcerated
adolescent males (N = 100). The observed results provided support for the attainment
of the program’s clinical goals with significant changes observed in the levels of cog-
nitive distortions, sexual knowledge, attitudes about sexual behavior, and self-esteem.
Partial support was observed as related to the goal of enhancing offender empathic
abilities. The need for continued research examining treatment outcomes and the util-
ity of employing existing measures in evaluating treatment is discussed.

Keywords: adolescent; sex offender; treatment goals; efficacy

Adolescents who perpetrate acts of sexual assault continue to be a serious
problem in our society. National and state figures from law enforcement and
child protective services document that adolescents are responsible for sig-
nificant numbers of sex crimes each year (Bonner, Marx, Thompson, &
Michaelson, 1998; Weinrott, 1996). Data from the U.S. Department of Jus-
tice (1997) notes that juveniles account for approximately 32% of the arrests
made for sexual offenses, whereas available data on child sexual abuse sug-
gest that as much as 50% of child molestations are perpetrated by adolescents
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(Becker, Kaplan, Cunningham-Rathner, & Kavoussi, 1986; G. Davis &
Leitenberg, 1987). Consequently, the number of treatment programs for ado-
lescent sexual offenders has increased dramatically over the past 2 decades
from 22 programs identified in 1982 (Knopp, 1982) to over 1,000 programs
in 1995 (Freeman-Longo, Bird, Stevenson, & Fiske, 1995). However, the
knowledge base about the effectiveness of treating adolescent offenders has
not grown at the same astonishing rate (Becker, 1998; Bera, Gonsiorek, &
Letourneau, 1991; Camp & Thyer, 1993; Canavan, Meyer, & Higgs, 1992;
Graham, 1996; Hagan & Cho, 1996; Sipe, Jensen, & Everett, 1998; Vizard,
Monck, & Misch, 1995; Zgourides, Monto, & Harris, 1997). The focus of
this study is to investigate the efficacy of adolescent sex offender treatment
through an evaluation of specific treatment goals.

EVALUATING TREATMENT

One of the primary factors that contributed to the development of special-
ized programs for adolescents who engage in sexually abusive behaviors was
the numerous studies on adult sexual offenders. These studies revealed that a
significant portion of adult sex offenders had initially engaged in sexually
deviant behavior during adolescence, with a progression from less intrusive
to more serious sexually deviant behaviors as the offender aged (Able,
Mittelman, & Becker, 1985; Becker et al., 1986; Groth, Longo, & McFadin,
1982). These studies served as a foundation for the belief that adolescents
possess less ingrained patterns of deviancy and therefore would be more
responsive to treatment (Knopp, 1991). Theoretical and clinical contribu-
tions to the literature on adolescent offender treatment emphasize the
assumption that sexually deviant behaviors can be reduced and controlled by
the offender and that more adaptive behaviors can be learned (Ryan & Lane,
1991; Vizard et al., 1995; Weinrott, 1996).

In 1988, a task force commissioned to study juvenile sex offending identi-
fied a number of treatment goals that have become the foundation for adoles-
cent sex offender program development. Some of the goals identified include
accepting responsibility for sexual behavior; identifying a pattern of deviant
behavior; challenging cognitive distortions and rationalizations that support
or trigger offending behavior; learning to empathize with the victim; learning
appropriate social skills; and developing a positive self-identity (National
Adolescent Perpetrator Network, 1988). In a national survey of sex offender
treatment programs conducted by Knopp, Freeman-Longo, and Stevenson
(1992), the models and modalities of intervention that were employed were
generally targeted at these treatment goals. However, although a significant
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body of literature exists describing the characteristics of adolescent offend-
ers as well as approaches to treatment, the number of studies examining the
effectiveness of treatment remains small (Becker, 1998; Camp & Thyer,
1993; G. Davis & Leitenberg, 1987; Sciarra, 1999; Vizard et al., 1995;
Weinrott, 1996).

Though the field has attained a consensus regarding the goals of treat-
ment, a number of researchers have noted a conspicuous absence of empiri-
cal investigations related to key constructs associated with the treatment of
sex offenders. Although many of the targets of adolescent sex offender ther-
apy, such as empathy or cognitive distortions, lack standardized measures,
targets of treatment that are readily measured, such as sexual knowledge,
social competency, or self-esteem, are used infrequently as outcome mea-
sures (G. Davis & Leitenberg, 1986; Kahn & Chambers, 1991; Vizard et al.,
1995; Weinrott, 1996). Instead, empirical contributions on treatment effi-
cacy tend to focus on recidivism, a variable that professionals in the field
have been unable to uniformly define, as an outcome measure. In reviewing
outcome studies that examine rates of recidivism, several studies operation-
alized recidivism as the arrest of a juvenile offender after completion of treat-
ment (Bourduin, Henggeler, Blaske, & Stein, 1990; Smith & Monastersky,
1986), whereas other studies defined recidivism as the rearrest and convic-
tion of a juvenile offender after the completion of treatment (Kahn & Lafond,
1988; Schram, Milloy, & Rowe, 1991; Smets & Cebula, 1987). Adding to the
debate over defining recidivism is the general acceptance among profession-
als that acts of sexual aggression are underreported and that data collected
using arrests or reconviction rates do not accurately reflect rates of recidi-
vism (Furby, Weinrott, & Blackshaw, 1989; Vizard et al., 1995). Further hin-
dering the evaluation of juvenile sex offender treatment is the debate that
examining rates of recidivism is conceptually limited because it fails to
assess incremental behavior changes that may result from intervention
processes or personal growth (Palmer, 1995).

One of the first studies to examine the attainment of treatment goals was
conducted by Hains, Herrman, Baker, and Garber (1986). Two treatment
modalities were compared as they related to the attainment of four treatment
goals: improved psychological attitude, improved problem-solving ability,
improved moral judgment, and increased sexual knowledge. Participants in
the study were 17 incarcerated adolescent male sex offenders. Nine were
assigned to an experimental group that received a multisystemic model of
treatment, whereas the remaining participants received individual therapy.
Data from pre- and posttest scores for both groups were gathered and com-
pared with significant improvements noted in problem-solving abilities for
the group participating in the multisystemic treatment model as compared to

474 THE PRISON JOURNAL / December 2004

 by Vic Strasburger on March 11, 2009 http://tpj.sagepub.comDownloaded from 

http://tpj.sagepub.com


Eastman / ASSESSING TREATMENT EFFICACY 475

those receiving individual therapy. No differences between groups were
observed in the level of sexual knowledge, psychological attitudes, or moral
judgment.

Kaplan, Becker, and Tenke (1991) examined the level of sexual knowl-
edge and attitudes toward sexual behavior using two standardized instru-
ments for assessment. Participants in the study were 45 adolescent sex
offenders participating in a group treatment program. Pre- and postmeasures
were conducted utilizing the Sexual Knowledge Questionnaire and the Atti-
tude and Value Inventory. When data from both groups were compared, sig-
nificant differences in the offender’s level of sexual knowledge and attitudes
about sexual behavior were observed. Despite the limitations in design and
the findings of both studies, they are significant because they represent two
of the first research efforts to evaluate treatment utilizing measures congruent
with treatment goals.

There is a considerable body of literature on use of penile plethysmo-
graph, an instrument used to measure arousal response, in the assessment and
treatment of adult offenders. It use has been incorporated into the treatment
protocol of some adolescent offender programs (Murphy & Barbaree, 1994).
Two studies have been conducted using this physiological assessment instru-
ment with juveniles with both noting a decrease in participant arousal pat-
terns (Becker, 1990; Hunter & Santos, 1990). However, its use as an outcome
measure with adolescents is a subject of controversy among professionals in
the field in that no normative phallometric data exists for adolescents. At
issue is whether the data provided by the plethysmograph are associated with
offending behavior or are characteristic of all adolescent populations when
exposed to sexually explicit materials. In addition, professionals in the field
argue that erection measures are not considered sufficiently dependable to
assess an adolescent offender’s response to treatment. Further complicating
these issues is the ethical question of exposing minors to sexually explicit
materials (Becker, 1998; Kaeming, Koselka, Becker, & Kaplan, 1995;
Weinrott, 1996).

The scarcity of empirical data on treatment efficacy has left professionals
in the field making decisions on treatment and program effectiveness based
on a small number of studies using outcome measures that professionals in
the field have not uniformly defined or that are subject to debate about
whether their use is ethical. There remains a documented need for research
pertaining to the evaluation of treatment components. At present, the field is
driven more by theory than by data, with latent constructs being largely
ignored with regard to assessment (G. Davis & Leitenberg, 1987; Ryan &
Lane, 1991; Vizard et al., 1995; Weinrott, 1996).
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Clinicians have long noted the important role of cognitive distortions in
sexually deviant behavior patterns. The foundation of sex offender treatment
is grounded in the premise that deviant sexual behaviors are associated with
distorted thought patterns that serve to deny, justify, minimize, and rational-
ize an offender’s actions. However, there is a dearth of research examining
this important construct (Camp & Thyer, 1993; Lakely, 1994; Schram et al.,
1991; Weinrott, 1996). The ability of the offender to become more aware of
the impact of his or her victimizing behavior and to feel empathy is consid-
ered essential to reducing an offender’s risk of committing future offenses.
Theoretically, the offender is viewed as having little concern for his or her
victim because he or she is unable to understand the experience of the victim.
Again, however, there is an absence of empirical investigations as to whether
an offender can develop or improve his or her capacity to be more empathetic
(Monto, Zgourides, & Harris, 1998; Pithers & Gray, 1996).

Problems associated with self-esteem have been linked with proposed
theories accounting for the development and persistence of sexual offending
behavior. Specifically, it is proposed that low self-esteem is an immediate
precursor to offending behavior (Marshall & Mazzucco, 1995; Monto et al.,
1998). A majority of sex offender treatment programs specify the enhance-
ment of self-esteem as a target of intervention. Yet, the empirical investiga-
tion of this concept is virtually absent from the literature (Marshall &
Mazzucco, 1995; W. Pithers, Beal, Armstrong, & Petty, 1989; Weinrott,
1996).

The use of standardized measures or newly developed measures specific
for sexual offending populations to evaluate treatment components has yet to
be thoroughly explored. There remains a lack of empirical data supporting
the implementation of specialized programs; the question of whether provid-
ers of adolescent sex offender services are meeting the goals and objectives
of treatment remains unanswered. Given this omission, the present study
explores the attainment of specific treatment goals in an adolescent sex
offender program. Areas examined include the level of cognitive distortions
held by the offender, the offender’s level of sexual knowledge, the offender’s
attitude about sexual behavior, the offender’s ability to understand the con-
cept of empathy, and the offender’s perception of self-worth.

METHOD

PARTICIPANTS

Participants in this study were males who had been found guilty of a sex-
ual crime as a juvenile and were subsequently committed to the Virginia
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Department of Juvenile Justice. They were evaluated and identified as need-
ing residential sex offender treatment by the department’s receiving and clas-
sification facility. Recruitment of participants took place over a 6-month
interval and yielded a total sample size of 100. Informed consent was
obtained from participants and their legal guardians. Status in treatment pro-
grams or parole eligibility was not contingent on participation in this study.
Participants were either those offenders awaiting entry into sex offender
treatment or those who had entered treatment within 10 days of testing (here-
inafter Pretreatment Ss; n = 40); those who had completed residential treat-
ment and were awaiting release to the community (hereinafter Posttreatment
Ss; n = 40); or those who had completed residential treatment and had been
released to the community for a minimum of 6 months or a maximum of 18
months (hereinafter Postrelease Ss; n = 20).

The age of participants in the study was between 13 and 22 years, with a
mean age of 17 years. Table 1 presents information on the demographic and
background variables for the sample as a whole and for the three subsamples.
In comparing participants on demographic and background variables, one
significant difference was revealed by an analysis of variance (ANOVA).
Significant differences were found in regard to intellectual functioning (full
scale IQ), based on an F(2, 97) = 5.27, p = .0067. Multiple comparison tests
(Duncan) show significant differences emerging among Postrelease Ss (M =
97.45) and Pretreatment Ss (M = 89.23) and Posttreatment Ss (M = 88.47).
The Postrelease Ss were observed as having a higher level of intellectual
functioning than both the Pretreatment Ss and the Posttreatment Ss.

MEASURES

Measurement of variables related to treatment goals involved the admin-
istration of a multifaceted questionnaire composed of four standardized
instruments and two assessment instruments developed for sex offender pop-
ulations. The assessment of participants’ cognitive distortions was measured
by the Bumby Cognitive Distortion Scales, which are composed of the
Molest and Rape Scales developed by Kurt Bumby (1996). The Molest Scale
contains 38 items focused on assessing cognitive distortions related to the
sexual assault of children. The Rape Scale contains 36 items focused on
assessing cognitive distortions related to sexual violence against women.
Items on both scales are scored on a Likert-type scale with responses ranging
from 1 (strongly disagree) to 4 (strongly agree). For each scale, responses are
summed to yield a total score with higher scores indicating more justifica-
tions, minimizations, rationalizations, and excuses for deviant sexual behav-
ior. The author reports the magnitudes of the standardized alpha coefficient
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for the Molest Scale as .97 and .96 for the Rape Scale, indicating excellent
internal consistency. A test-retest reliability of .84 for the Molest Scale and
.86 for the Rape Scale over a 2-week interval was also reported. The utiliza-
tion of these scales in this study represents an exploratory effort to investigate
their utility with adolescent offender populations.

The assessment of sexual knowledge was accomplished using the Sexual
Knowledge Questionnaire (Kirby, Alter, & Scales, 1979). The questionnaire
contains 34 multiple-choice questions with three to six possible responses.
The content of the questionnaire includes items on sexual behavior, physical
development, human reproduction, birth control, and venereal disease. The
calculation of a total correct score is used with higher scores indicating
higher levels of sexual knowledge. The authors report that the instrument has
excellent internal consistency with a Cronbach’s alpha of .92.

478 THE PRISON JOURNAL / December 2004

TABLE 1: Demographic and Background Variables:Total Sample and Subsample

Pretreatment Posttreatment Postrelease
Variable Total Samplea Participantsb Participantsc Participantsd

Age
M 17.23 15.98 17.60 19.60

Race
% Caucasian 52 55 53 45
% African American 40 40 40 40
% Hispanic 6 5 5 10
% Biracial 2 0 2 5

Full scale IQe

M 91 89 88 97
History of physical abuse

% yes 67 58 68 85
% no 33 42 32 15

History of sexual abuse
% yes 50 60 43 45
% no 50 40 57 55

Prior sexual charges
% yes 33 30 38 30
% no 67 70 62 70

Prior criminal charges
% yes 47 38 50 60
% no 53 62 50 40

a. N = 100.
b. n = 40.
c. n = 40.
d. n = 20.
e.Significant differences emerged among the three groups for this variable based on an
F(2, 97) = 5.27, p = .0067. Based on Duncan post hoc tests, Postrelease Ss Sull Scale
IQ scores were significantly higher than either Pretreatment Ss or Posttreatment Ss
scores. No other significant differences emerged for any other variable.
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The Attitude and Value Inventory (Kirby, 1984) was used to assess atti-
tudes related to sexual behavior. The inventory contains 70 questions with a
5-point Likert-type scale response. The author reports a mean alpha of .90,
indicating high internal consistency. Tests of validity included concurrent,
construct, discriminant, and factorial validity with results revealing satisfac-
tory ratings. From responses to the questions in the inventory, a mean score is
calculated. Higher scores reflect more adaptive or prosocial attitudes of the
respondent toward sexual behavior. Both the Sexual Knowledge Question-
naire and the Attitude and Value Inventory are measures that were developed
as part of an educational curriculum on sexuality (Kirby, 1984) and have
been utilized in previous studies with offenders (Hains et al., 1986; Kaplan
et al., 1991).

Empathy was assessed through the use of the Interpersonal Reactivity
Index (M. Davis, 1983) that contains 28 items with responses recorded on a
5-point Likert-type scale. The instrument is composed of four subscales that
are thought to be reflective of dimensions of empathy: (a) the Perspective
Taking Scale, a cognitive measure of the ability to appreciate other people’s
point of view; (b) the Fantasy Scale, a measure of the ability to identify with
fictitious characters; (c) the Empathic Concern Scale, a measure of the ability
to feel compassion and concern for others having negative experiences; and
(d) the Personal Distress Scale, a measure of the extent to which an individual
shares the negative emotions of others. M. Davis reported internal
reliabilities for the four scales that range from .71 to .77 and test-retest
reliabilities from .62 to .71. A total score is calculated for each scale with
higher scores reflecting the respondent’s better understanding and identifica-
tion of the four dimensions associated with empathy. Though the literature
emphasizes the lack of empathy as a common characteristic that directly con-
tributes to offending behavior, its measurement is rare (Weinrott, 1996).

The Index of Self-esteem (Hudson, 1987) was used to measure the degree,
severity, and magnitude of a problem an individual has with self-esteem. The
instrument contains 25 items using a 5-point Likert-type rating scale. The
scale is reported as having a mean alpha of .93, indicating an excellent inter-
nal consistency. The scale has a range of 0 to 100 with a score of 30 points or
more indicating a problem with self-esteem.

PROCEDURE

Data were collected in two stages over a 6-month interval. The first stage
involved a records review where data on demographic and background vari-
ables were coded on a sheet containing a case identification number. The sec-
ond stage of data collection involved a direct-contact protocol with the par-
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ticipants. Both the participant and researcher had copies of the instruments.
The researcher read the questions aloud, whereas the participant marked his
answers on the reply sheet provided.

RESULTS

In comparing participants on demographic and background variables, one
significant difference emerged in regard to intellectual functioning, based on
an F(2, 97) = 5.27, p = .0067. Postrelease Ss had a higher level of intellectual
functioning (M = 97.45) than did both Pretreatment Ss (M = 89.23) and
Posttreatment Ss (M = 88.47). In light of this difference, simple factorial
ANOVA was conducted on each outcome variable controlling for intellec-
tual functioning (full scale IQ).

Table 2 summarizes the findings relative to each outcome measure. Pre-
treatment Ss differed significantly from Posttreatment and Postrelease Ss on
the measures of cognitive distortions (Rape and Molest Scales), sexual
knowledge (Sexual Knowledge Questionnaire), attitudes about sexual
behavior (Attitude and Value Inventory), and self-concept (Index of Self-
esteem). However, the findings provided only partial support for differences
on the measure of empathy. Of the four scales that comprise the Interpersonal
Reactivity Index, no differences emerged on three of the four scales: Per-
spective Taking, Fantasy, and Empathic Concern. Differences were observed
on the Personal Distress Scale, with the Posttreatment Ss observed as having
a better ability to share the negative feelings of another than either the
Pretreatment or Postrelease Ss.

DISCUSSION

The study’s findings suggest that we can produce changes in the areas of
cognitive distortions, sexual knowledge, attitudes toward sexual behavior,
and self-esteem. The foundation of sex offender treatment is grounded on the
premise that deviant sexual behaviors are associated with distorted thinking
patterns that serve to deny, justify, minimize, and rationalize an offender’s
actions (Abel, Becker, Cunningham-Rathner, 1984; Ryan & Lane, 1991).
The reduction of cognitive distortions concerning sexual violence is believed
to be central to the provision of intervention services to this population
(Becker, 1990; Bumby, 1996). This study provides support for the assertion
that belief systems can be changed through intervention.

Intervention efforts targeted at the reduction of an offender’s level of cog-
nitive distortions is also conceptualized as impacting the offender’s percep-
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tion of sexuality and feelings of self-worth with low self-esteem increasing
an individual’s risk of engaging in acts of deviance (Becker et al., 1986).
Although the findings of this study support the assertion that problems with
self-esteem are associated with offending populations and that self-esteem
can be impacted through intervention, more research is needed to better
define and understand the role that self-esteem has in an offender’s sexually
deviant behavior patterns.

Though the study’s findings were not definitive with regard to the assess-
ment of empathy, partial support was provided on the Personal Distress Scale
of the Interpersonal Reactivity Index with offenders who completed treat-
ment showing a better ability to identify with the negative feelings of others
than did nontreated offenders. However, offenders who had completed treat-
ment and returned to the community showed less of an ability to identify with
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TABLE 2: Summary of Group Differences Relative to Measures

Pretreatment Posttreatment Postrelease
Measures Participantsa Participantsb Participantsc F

Rape
M 76.08 52.75 49.00 63.958*

Molest
M 76.72 56.38 51.60 44.179*

Sexual Knowledge
Questionnaire

M 18.45 22.88 25.40 15.334*
Attitude and Values Inventory

M 3.67 4.09 4.09 7.440*
Interpersonal Reactivity Index

Perspective taking
M 14.48 15.60 15.00 0.739

Fantasy
M 15.28 14.85 13.80 0.722

Empathic concern
M 17.90 17.35 16.80 1.045

Personal distress
M 12.08 12.45 9.05 3.149**

Index of self-esteem
M 36.30 26.78 22.55 6.867*

NOTE:Based on Duncan post hoc tests for the Rape, Molest, Sexual Knowledge Ques-
tionnaire, Attitude and Value Inventory, and Index of Self-esteem measures. Group 1
was found to be significantly different from both Group 2 and Group 3. For the Personal
Distress measure, Group 3 was found to be significantly different from Group 1 and
Group 2.
a. n = 40.
b. n = 40.
c. n = 20.
*p < .001. **p < .05.
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the negative feelings of others than did both nontreated offenders and offend-
ers who had completed treatment but had not returned home. In addition, the
findings of the study did not support the enhancement of a treated offender’s
ability to adopt the perspective of another person (Perspective Taking), the
ability to identify with fictitious characters (Fantasy Scale), or the ability to
feel compassion and concern for others having negative experiences
(Empathic Concern Scale). One interpretation of these findings is that the
empathic abilities gained through participation in treatment diminish with
time and do not have the staying power that was observed with the other goals
of treatment that were assessed.

An alternative explanation is related to the question of whether the mea-
sure selected to operationalize this variable was adequate for the study’s pop-
ulation. Weinrott (1996) noted that despite the attention and emphasis
devoted to the development of empathy in adolescent offenders, its measure-
ment has been difficult with many existing measures focusing more on the
respondent’s understanding of components of the construct rather than on an
assessment of the individual’s abilities. The literature also notes that efforts
to enhance empathic abilities in offender populations lack a consensus in the
conceptualization and operationalization of empathy and that enhancing an
offender’s understanding of the impact of sexual violence is too general and
less meaningful because it is not based on personal experience and emotions
(Hildebran & Pithers, 1989; Monto et al., 1998). Studies of adult offender
populations suggest that treatment interventions have had limited success in
facilitating long-term behavior changes related to empathic abilities (R.
Pithers & Gray, 1996). To better enable the contributions of future research
efforts in understanding this construct, professionals in the field need to
focus upon achieving a consensus about its definition. Continued research is
needed to explore the validity of available measures on empathy and whether
there is a difference in empathic abilities between offender and nonoffender
adolescent populations.

This study provided empirical support for the use of existing measures in
assessing treatment effectiveness. Cognitive distortions, sexual knowledge,
attitudes about sexual behavior, and self-esteem are variables that have been
theoretically linked to sexual aggression (Laws, 1989; Ryan & Lane, 1991).
Although measures exist for these constructs, their utility has not been thor-
oughly explored. It has been argued that the dearth of research in this area is
because the reliability and validity of existing or new measures has not been
established for adolescent offenders (Becker et al., 1986; G. Davis &
Leitenberg, 1987; Vizard et al., 1995; Weinrott, 1996). The findings of this
study suggest that existing measures can have utility in assessing whether
levels of distortions held by the offender are reduced, whether sexual knowl-

482 THE PRISON JOURNAL / December 2004

 by Vic Strasburger on March 11, 2009 http://tpj.sagepub.comDownloaded from 

http://tpj.sagepub.com


edge is enhanced, whether attitudes toward sexuality are changed, and
whether perceptions about self-worth are improved. Future research efforts
focusing on the evaluation of sex offender treatment goals should continue.

Providing treatment services to adolescent offenders remains a relatively
young discipline with more questions than answers pertaining to both the
phenomena of adolescent sexual aggression and problems related to the pro-
vision of treatment. Treatment evaluation can be incorporated into both
existing and newly formed programs to provide both practitioners and
researchers empirical data about a program’s efficacy. The determination of
the effectiveness of offender treatment is a question that is not easily
answered. The goal of this study was to contribute to our knowledge base in
an area that has remained largely unexplored. Though findings of the study
are supportive of treatment services for adolescent sexual offenders, further
efforts are needed if we are to justify and provide effective clinical services to
this population.
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