
Handout D1 
Communicating with Sex Offenders: Questions Pertaining to Sexual History Tool 
 

• How did you first learn about sex? What did your parents tell you about sex? 
• How often do you masturbate? How old were you when you started to 

masturbate?  What did your parents tell you about masturbation? 
• What do you think about when you masturbate? What are your fantasies? Have 

they change over time? 
• When did you start to date? Describe your first sexual experience. 
• Describe your relationship patterns with adults. 
• Describe your sexual relationships with your spouse/significant other. 
• How often do you engage in sexual activity? Who initiates sex in the relationship? 
• Have you ever been a victim of sexual abuse? What is the childhood sexual 

experience you recall?  Have you ever been scared or humiliated sexually? 
• Have you ever peeped in windows? Exposed yourself? Made obscene phone 

calls? Rubbed up against another person in public for sexual pleasure? 
• How has your sexual deviancy affected your life (e.g., employment, school, 

family, health)? 
 
 
Source:  Orlando, Dennise. (1998). “Sex Offenders.”  Special Needs Offenders Bulletin: 
A Publication of the Federal Judicial Center. Washington D.C.  Orlando adapted this list 
from George Cumming and Maureen Ball’s Supervision of the Sex Offender, (VT: The 
Safer Society Press), 1997. 
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Handout D3 
Things to Remember When Interviewing Sex Offenders 
 
During presentence and supervision interviews, consider the following: 
 

• In the initial stages of supervision, ask the offender for details about the offense, 
the offender’s high-risk behaviors, and the typical risk situations preceding the 
offender’s abuse. 

• Specifically tell the offender the kinds of behaviors to avoid. 
• Make sure that offenders know that “No Contact” means “No Contact” as 

offenders will rationalize that “No Contact” means “No Sexual Conact.” 
• Make sure the offender knows the consequences of failing to complete treatment. 
• Anticipate that the offender may deny or minimize the sexually deviant behavior. 
• When dealing with denial, avoid questions that require a yes or no response.  
• Also, ask questions that require the offender to discuss what happened, not why it 

happened.   
• If the offender is providing inconsistent information, seek clarity by asking 

something like “Do you remember when you said…” or saying “Your statements 
are confusing me; first you said…then you said…” 

• Mix supportive comments with confrontation.  Although sex offenders must be 
held accountable for their actions, it is helpful to acknowledge the difficulty of 
being honest about hidden sexual abuses and to offer supportive comments when 
the offender accepts responsibility for his or her behavior…Your objective is to 
show that you have some understanding of their perceived plight without 
endorsing or buying into their distortions. 

• Ask questions about planning, selection of victims, and grooming or stalking that 
preceded the offense, as well as questions about the offense itself.  How offenders 
talk about their offense indicates the degree of responsibility they are taking for 
their actions; how the offender chooses to offend will help you make decisions 
about the risk and supervision conditions. 

• Although many officers are uncomfortable doing so, it is important to ask 
questions about the offender’s deviant and nondeviant sexual history… 

 
Source:  Orlando, Dennise. (1998). “Sex Offenders.”  Special Needs Offenders Bulletin: 
A Publication of the Federal Judicial Center. Washington D.C.  



Handout D4 
Communicating with Sex Offenders: Questions Pertaining to Sexual Offense Tool 
 
Where did the assault take place?  Was the location selected randomly or is the locations 
always the same? 
 
Describe in detail how you selected the victim.  Were there certain characteristics about 
the victim that appealed to you (e.g., age, sex, physical appearance)? 
 
What was the victim’s reaction?  Did the victim say anything, cry, submit, or fight back 
during the assault?  Did you stop an any time during the assault because of the victim’s 
reaction? 
 
If the victim was a child, how did you know the child would cooperate?  What made you 
think the child wouldn’t tell? 
 
What were you thinking and feeling during the abuse?  Were you aroused during the 
assault?  If so, what was arousing you? 
 
What did you say to the victim during the offense?  Did you ask or threaten the victim not 
to say anything after the assault? 
 
To what extent were drugs and alcohol used?  Were they used to lure the victim, to 
reduce the victim’s reaction, or to reduce your own inhibitions before the offense? 
 
Did you use a weapon during the assault?  If so, how was it used? 
 
Have you ever tried to stop the abusive behavior?  How? 
 
Source:  Orlando, Dennise. (1998). “Sex Offenders.”  Special Needs Offenders Bulletin: 
A Publication of the Federal Judicial Center. Washington D.C.  Orlando adapted this list 
from George Cumming and Maureen Ball’s Supervision of the Sex Offender, (VT: The 
Safer Society Press), 1997.



Handout D5 
Types of Denial Used by Sex Offenders 

Denial Type What the offender might say 
Denial of Fact “Nothing Happened” or “I didn’t do it.” 
Denial of Responsibility “Something happened, but it wasn’t my idea.” 

“I was drunk.” 
Denial of Sexual Intent “Something happened, it was my idea, but it wasn’t 

sexual.” 
“I was only trying to teach her about body parts.” 

Denial of Wrongfulness “Something happened and it was my idea and it was 
sexual, but it wasn’t wrong.” 

Denial of Self-Determination "Something happened and it was my idea and it was 
sexual and it was wrong, but there were extenuating 
circumstances".   

Denial of Harm “I touched her, but I didn’t rape her.” 
Denial of Sexual Gratification “I only did it because she asked me to.” 
Denial of Sexual Arousal “I performed oral sex on him but never got aroused.” 
Denial of Planning “It just sort of happened.” 
Denial of Magnitude/Extent “In my seven years as a Cub Scout leader, I only touched 

two boys.” 
Denial of Likelihood of Re-
Occurrence 

“It won’t happen again.  I have found the Lord.” 

Denial of Awareness “I didn’t know that she was a minor.” 
Denial of Denial “I’m not denying anything.” 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Handout D6 
 
Seven Common Signs of Lying 

1. No eye contact. Generally, if someone is lying they will not look you in the 
eye, at least during a certain part of the conversation. Normally, people make 
eye contact for at least half of a conversation, so anything less than this could 
be suspicious. One caveat: there are some people who will take great pains to 
make eye contact with you even if they're lying, simply to make you think 
they're not.  

2. Change in voice. A change in the pitch of a person's tone, or a lot 
of stammering (umm, ah), or throat clearing could indicate a lie. 

3. Unusual body language. If a person taps their foot a lot, fidgets 
with their hands, raises their shoulders, turns away from you or brings their 
hand to their face (to touch their chin or nose, etc.) -- in other words, if they 
act nervous or uncomfortable -- it could mean they're telling a lie. Also watch 
out for blushing (or becoming pale) and increased blinking. 

4. Something sounds fishy. Making statements that contradict each other, are 
inconsistent or don't sound quite right are usually part of a lie.  

5. Overly defensive. Sometimes when a person is lying they will become 
extremely defensive, refusing to answer any questions and even accusing you 
of lying. This may mean they have something to hide.  

6. Changes subject easily. If someone is lying and you change the subject, 
chances are high that they'll go right along with it. A person telling the truth, 
however, will likely ask why you changed the subject and want to go back to 
it.  

7. Humor or sarcasm. A guilty person will often try to change the subject 
using humor or sarcasm. 

Source:  www.SixWise.com 

 

http://www.sixwise.com/�


Handout D7  
The Structured Sex Offender Treatment Review Tool 
 
http://www.kbsolutions.com/html/ssotr.html 
 
 

The Structured Sex Offender Treatment Review 
• The SSOTR comes in two forms—one for treatment agencies and another for 

supervising agencies.  Both forms include 31 questions, which assess matters critical 
in the management and treatment of sex offenders. 

• SSOTR focuses on three critical areas of sex offender management: 
o The degree to which offenders assume responsibly for their past behavior 
o The steps offenders take to increase public safety 
o Collateral changes in offenders’ life styles. 

 

Offender Assumes Responsibility 
1. Denial.  The extent to which the offender denies the offense 
2. Level of Detail.  Offenders who are making progress in treatment and assuming 

responsibility will reveal more information. 
3. Disclosure Polygraph.  Offenders detail a complete sexual history and then 

submit to a polygraph.  Non-deceptive offenders score more positively on the 
SSOTR than those who have not disclosed their sexual history or have been 
judged deceptive concerning their sexual history. 

4. Clarification.  Offenders must write a letter clarifying that the sexual assault was 
not the victim’s fault.   

5. Restitution.  Offenders should write restitution plans approved by the treatment 
agency.  Plans should include responsibility toward victim and how the offender 
will assist in the victim’s recovery. 

 

Steps Toward Increased Safety 
1. Compliance.  Offenders’ compliance with terms and condition of probation and 

stipulations of treatment is critical. 
2. Cognitive Distortion.  Progress in treatment requires offenders’ to identify and 

explain patterns of cognitive distortions. 
3. Offense Cycle.  Offenders should be able to identity and explain the components 

of their personal offense cycle.  
4. Demonstrate Interventions.  Offenders should be able to explain and demonstrate 

the intervention tools taught by the treatment agency.   
5. High Risk Situations.  Offenders should be able to identify and explain all the 

elements of a situation that make it high risk. 
6. Initiates Tool Use.  Offenders must also be willing to initiate the use of tools in 

their lives outside of treatment sessions.  External verification of use of tools is 
required. 

http://www.kbsolutions.com/html/ssotr.html�


7. Protects Possible Victims.  Offenders must place the safety and protection of 
potential victims above their own personal well-being.  External verification of 
this behavior is required. 

8. Arousal Patterns.  Offenders must be able to identify and explain their own sexual 
arousal patterns—including preferences in victim selection. 

9. Lowered Deviant Response.  Deviant arousal or interest should be monitored 
according to treatment plan. 

10. Prevention Plan.  Offenders should have a comprehensive written prevention plan 
that is approved by the treatment agency, treatment group, and probation officer. 

11. Others Informed.  Significant others should be informed of offenses and risk.  
Treatment team members should be present to ensure that accurate information is 
presented in a non-manipulative manner. 

12. Ongoing Risk.  Offenders should be able to fully explain their on-going risk of 
sexual deviance. 

13. Externalized Control.  Offenders should establish a containment plan that places 
the locus of control outside the offender. 

14. Sexual Attitudes.  Offenders are expected to demonstrate respect for others by 
rejecting all beliefs, attitudes, or thoughts that support sexual offending. 

15. Monitoring Polygraphs.  Routine and frequent polygraph examinations is a way 
for offenders to demonstrate their commitment to public safety. 

16. Protects Family from Self.  Offenders may be required to reduce or eliminate 
contact with family for some portions of treatment if determined appropriate by 
the treatment team. 

Collateral Life Style Changes 
1. Eliminate Manipulation.  The extent to which the offender deals honestly and 

openly with professionals, significant others, employers, and potential victims is 
critical to assessing their progress in treatment. 

2. Eliminate Secrecy.  Offenders are expected to take steps to reveal all aspects of 
their lives to professionals and significant others. 

3. Confronts Others in Groups.  Offenders must be willing to be confronted about 
and face their own behavior.  They must demonstrate a willingness to 
appropriately confront other members of the treatment group. 

4. Safe Living Arrangements.  Offenders are expected to live in a relatively risk free 
environment and should be able to explain any hazards that may be present. 

5. Substance Abuse Treatment.  Offenders who included the use of alcohol or drugs 
as part of their sexual deviance should demonstrate on-going substance abuse 
treatment. 

6. Anger Management Work.  On-going treatment for anger management should be 
confirmed as part of offender therapy. 

7. Eliminates Isolation.  The SSOTR examines the proportion of non-sleeping time 
spent in isolation from others.  

8. Financial Stability.  Offenders are expected to become and remain financially 
stable.  



9. Restitution to the Community.  Offenders should actively take steps to promote a 
sense of community well-being that aids in restoring a feeling of safety within the 
community. 

10. Relinquish Victim Stance.  Offenders are expected to place the needs of the victim 
and/or community over their personal needs. 

 
Source adapted from Tanner, J., & DiLeo, D. (2000).  Improving sex offender management.  The Journal 
of Offender Monitoring, 13-15. 





 



 



 



 



Handout D8 
Accountability Tool 
 

Accountability Report 
 

Client: ______________________      Therapist(s) ______________________ 
 

Date ________________ PO _________________ 
 
If you have any questions about any of these definitions or requirements, 
immediately ask your sponsor, therapist, PO or raise the matter in group therapy.   
 
Contacts with minors 

Number of sightings in week: 
# ______ (may estimate) 
Number of “significant 

contacts:” # ______ 
We recommend you carry a 

small notebook or other 
means to take note of 

occurrences. 
Complete a Minor Contact 

Form for any and all 
significant contacts.   

Masturbation 
# ____ times in week 
# ____ times Directed 

Masturbation Conditioning # 
____ times “Boredom Tape” 

Protocol   
Did you masturbate to any 

deviant fantasies?     Yes    No 
Did you use pornography?     

Yes    No 
If yes, complete a Fantasy 

Log for each time.   

 Thoughts and Fantasies 
# sexual thoughts _____ 

(Passing, momentary notions - 
non deviant) 

# deviant thoughts _____ 
# sexual fantasies _____  

(“entertaining the thought” - 
non deviant) 

# deviant fantasies _____ 
Complete a Fantasy Log for 
each deviant fantasy.  Report 

deviant thoughts in group 
therapy.    

   

Substance Use 
Did you consume any alcohol 
since your last group session?   

Yes     No   
Did you use any controlled 
substances  since your last 

group session (include 
prescriptions.   

Yes     No   
If yes to either, submit a 

written explanation.   

Anger Management 
# ____ time you felt angry 
# ____ times you yelled, 
argued with, or verbally 

abused someone. 
# ____ times you pushed or 

hit someone. 
Submit an anger log for the 

above incidents.  If you 
believe your level of anger 

does not justify a log, raise the 
question in group. 

Other 
View Pornography? Yes    No 

Did you trespass, peep or 
expose yourself?      Yes    No 

Did you engage in sexual 
behavior with anyone or 

anything?             Yes    No 
If yes to any, explain to group 

and submit a written 
statement. 

 
Have you violated treatment rules or corrections supervision in any way?     Yes     No   
If yes, make a note here and explain to group.   
 
Have you been dishonest and untruthful in this report?     Yes     No       
If yes, make a note here and explain to group.   
 
Signature ____________________________ Date: ____________________ 



Handout D9 
Safety Plan Tool  
 

SAFETY PLAN AND CONTRACT 
 

 
NAME OF OFFENDER: ______________________________________________________ 
 
SUPERVISOR: __________________________________________________ 
 
This safety plan consists of four pages of specific rules and instructions.  All four pages must be 
included for this plan to be approved. 
 
I _________________________________________ agree to the following rules designed for 
child/community safety during visitation or reunification. 
 
PREVENTION: 
 
The offender will not be alone or unsupervised with children at any time; any contact with 
children will be within the eyesight of an adult supervisor who is fully aware of the offender’s 
history and accepts the potential for future abuse to occur. 

 
The following people are approved to supervise contact between the offender and children: 
 
_________________________________________________legal guardian (yes / no) circle one 

_________________________________________________ legal guardian (yes / no) circle one 

_________________________________________________ legal guardian (yes / no) circle one 

When the supervisor leaves the room, the offender will 

 
______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________

 

                   

 

 



Our child care plans for work hours are: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________

 

                   

1. The offender will never be responsible for babysitting or supervising children. 

2. Discipline of the children will be done primarily by the supervisor. 

3. Physical affection between the offender and children will be brief and will avoid 

bodily contact. 

4. The Offender will never discuss sex or dating with the children. 

5. Physical hygiene assistance is always to be done by the supervisor. 

This includes:  Bathing;   Dressing;   Diapering;   Toileting 

6. There will be no tickling or wrestling between the offender and children. 

7. The Offender will never have secrets with any child. 

8. The Offender will never enter the children’s bedroom alone. 

9. The Offender will never enter the bathroom while a child is in it nor will the offender 

allow a child to enter the bathroom while he/she is in it. 

10. All bedroom and bathroom doors will have locks. 

11. If mutually agreed, children will be permitted to lock doors. 

12. All family members will sleep in their own beds. 

13. All family members bathe, shower and toilet separately. 

14. No family member shall enter a bathroom or bedroom without knocking and receiving 

permission to enter. 



15. All family members will be dressed at all times (pajamas and robes are O.K. if 

covering is adequate). 

16. Alcohol and drug use is completely and strictly prohibited. 

17. No pornography or sexually oriented materials (magazines, pictures or videos) will be 

in the home. 

INTERVENTION 

In the event that prevention measures break down and the offender does not appear to be 

following the specified rules, the supervisor will immediately separate the offender and children 

by: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________ 

 

In the event that child sexual abuse recurs, 

■  Report the abuse to the local child prevention agency: 

the supervisor will immediately 

 The Department of Human Services – Child Welfare Division : 

Grants Pass, OR  (541) 474-3120 

Medford, OR (541) 776-6120 

Klamath Falls, OR (541) 883-5570 

Roseburg, OR (541) 440-3373 

■  Cooperate with authorities conducting an investigation 

■  Cooperate with the Offender’s probation/parole officer listed below: 

 ___________________________________________________________ 



■  Secure a restraining order 

 

■  ______________________________________________________________ 

 

■  ______________________________________________________________ 

Some other, more specific rules that apply to our family based on the offender’s past patterns, 

grooming behaviors, and known high-risk factors are: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

                                                                                                                                                             

Probation/Parole Officer      Date 

 

Therapist        Date 



 

Supervisor       Date 

 

Offender        Date 



Handout D10 
Tips for Communicating with Victims 

 
(FROM JUSTICE SOLUTIONS) 
http://www.justicesolutions.org/art_pub_communicating_with_victims.pdf 

 

http://www.justicesolutions.org/art_pub_communicating_with_victims.pdf�


 



 



 



 



 



 



 



 



 



Handout D11 
Communicating with Treatment Providers: Checklist 
 
________ Provide treatment provider copy of police reports 
 
________ Provide treatment provider copy of victim impact statement 
 
________ Provide treatment provider synopsis of criminal history 
 
________ Provide treatment provider child protection reports 
 
________ Provide treatment provider available risk assessment reports 
 
________ Provide treatment provider prior treatment reports and supervision records 
 
________ Check with supervisor to make sure that you are following agency/district 
police and procedures regarding confidentiality and disclosure. 
 
 
 
Source: Orlando, Dennise. (1998). “Sex Offenders.”  Special Needs Offenders Bulletin: A 
Publication of the Federal Judicial Center. Washington D.C.   
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