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ABSTRACT

Sexual and Non-Sexual Juvenile Offenders: Developahéntecedents and Behavioral
Outcomes

Gretchen Thomas Sofocleous

The three papers included in this dissertatiorbas®d on data from a larger cross-sectional
survey study which explores the causes and pattérsesxual aggression by adolescent males
incarcerated in residential treatment. The sampieterest included 504 male adolescents who
were adjudicated delinquent and sanctioned to easiil treatment for the commission of sexual
and non-sexual crimes. Paper 1 includes a desaiptiapshot of the individual and family
characteristics, childhood experiences, child reatiment histories, childhood exposure to
nudity and sexual activity, sexual crime charastars, as well as non-sexual crime
characteristics of juvenile sex offenders in restide treatment. Paper 2 focuses on the family
characteristics and childhood experiences thatigtrgcbup membership in juvenile sex offender
and juvenile delinquent groups. Finally, paper Bleres those factors associated with the
severity of sexual crime as well as the frequerfayemeral delinquency among juvenile sex
offenders in residential treatment.
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Dissertation Introduction
More than 1 million adolescents are processedignile courts annually
(Henggeler & Schoenwald, 2011). Of those youth, Q@0 are sent to residential placements,
which are the most serious and costly outcome ofteeferral (Justice Policy Institute, 2009;
Puzzanchera & Kang, 2010). While criteria differaass jurisdictions, residential placements are
often mandated for youth deemed unsafe to remaimeicommunity with their families; they
tend to be the most severe offenders, with numestiaases and victims, compared to those
mandated to community supervision and outpatiemtahdealth programs. Youth in residential
treatment often report severe histories of childm@atment and trauma as well as dysfunctional
family environments (Hunter, Figuerdo, MalamuthB&cker, 2003; Murphy, DiLillo, Haynes,
& Steere, 2001; Zakireh, Ronis, & Knight, 2008) skiential treatment programs are often paid
for by the state, accruing large costs (JusticeePthstitute, 2009). The goals of residential
treatment facilities within the juvenile justicessgm include the rehabilitation of young
offenders while holding them accountable, assistimigiren to develop skills to be productive
and succeed, and the protection of community séketyenbee, Torre, Boyle, Cooper, Deer,
Durfee, James, Lieberman, Macy, Marans, McDoniMgihdoza, & Taguba, 2012).
Unfortunately, only 5%, or 15,000 annually, of éig high-risk offenders, or those
incarcerated in residential treatment facilitiesydathe opportunity to benefit from programs
with proven effectiveness (Greenwood, 2008). Thgrtg of current treatment services and
programs for incarcerated youth have not showreteftective or have not been evaluated.
Despite great need, treatment services are defficigasidential treatment facilities (Sedlak &
McPherson, 2010). Unfortunately, the unintendedseqgnence of current practice is that it may

be increasing antisocial behavior and criminalifgiiggeler et al., 2011). Since JSOs in



residential treatment represent the most sevengoguibation of JSOs, are the most expensive to
treat, and often receive inadequate and ineffettasgment, it is essential we more fully
understand this population.

In The United States, the Office of Juvenile Jestind Delinquency Prevention
estimated roughly 2,200,000 arrests of juvenilead@6. Not including prostitution, more than
19,500 of those juvenile arrests were for sex-eelarimes (Snyder, 2008). Juvenile offenders
account for one in every four sexual assaults (ba-8005; U.S. Department of Justice, 2009),
creating a serious public health issue (Becker8188d societal concern (Barbaree, Hudson, &
Seto, 1993; Barbaree & Marshall, 2006). The 15j008niles arrested for sex crimes each year
vary in terms of their sexual offense severity,réegof dysfunction, trauma and abuse history
(Bagley & Shewchuk-Dann, 1991; Becker, 1990; BecKaplan, Tenke & Tartaglini, 1991;
Knight & Sims-Knight, 2004; Zimring, 2004 ), andgagssive, antisocial, and general criminal
behaviors (Bagley et al., 1991; Becker et al., 1€880M, 1999, Grossman, Martis, & Fichtner,
1999; Knight & Prentky, 1993; Knight & Sims-Knigt2003).

While these youth may be considered specializeédrims of their offending, they tend to
report co-occurrence of non-sexual criminal beh@var general delinquency as well (Burton,
Leibowitz, Eldredge, Ryan, & Compton, 2011; BueBeto, 2002; Caldwell, 2002; Elliot,

1995; Spice, Viljoen, Latzman, Scalora, & Ullmaf;12). Among studies of JSOs,
characteristics of the child and family have deni@ted to be important domains in the
development of criminal behavior (Barbaree & Lamgt®006; Marshall & Barbaree, 1990;
Monastersky & Smith, 1985). In order to succesgfutiderstand and provide effective treatment
for juvenile sex offenders (JSOs), we must furdsamine their childhood experiences and

family characteristics. Additionally, further degtion of the characteristics of both sexual



offending and general delinquency is warrantedetemnine chronic and possibly diverse
patterns in their delinquency.
Research Aims

This dissertation includes three distinct resepagbers. Paper 1 is designed to answer the
guestion: “What are the family, childhood, and &ioharacteristics of JSOs in residential
treatment?” This first paper provides a descriptimapshot of the individual and family
characteristics, childhood experiences, child reatment histories, childhood exposure to
nudity and sexual activity, sexual crime charastas, as well as non-sexual crime
characteristics of juvenile sex offenders in reside treatment. Paper 2 focuses on the question:
“Do family characteristics and childhood experienpeedict group membership in juvenile sex
offender and juvenile delinquent groups?” Usingaa learning theory framework, it is
hypothesized that more disruptive family structgmeater levels of family dysfunction, a history
of sexual abuse victimization, and childhood expesa nudity and sexual activity are
associated with being in the JSO group. Paper 8 adkhat factors are associated with the
severity of sexual crime as well as the frequerfayemeral delinquency among juvenile sex
offenders in residential treatment?” Two hypothesmestested in this third paper. It is first
hypothesized that among JSOs in residential treatrfamily structure, family functioning,
child maltreatment, childhood exposure to nuditgt aexual activity, and a history of sexual
abuse victimization are associated with the sgvefisexual crime. Secondly, it is hypothesized
that among JSOs in residential treatment, famiiycstire, family functioning, child
maltreatment, childhood exposure to nudity and akactivity, and a history of sexual abuse

victimization are associated with the frequencgeferal delinquency.



Overview of the Three Papers

Dataset

The three papers in this dissertation are basethtanfrom a larger cross-sectional survey
study which explores the causes and patterns oflas@ggression by adolescent males
incarcerated in residential treatment. The samphsists of 504 male adolescents, 333 JSOs and
171 non-sexual offending JDs, who were adjudicdtdohquent and incarcerated in six
residential treatment facilities for the commissafrsexual and non-sexual crimes. The sample
was drawn from every state-run residential treatrfeility in a Midwestern state.
Theoretical M odel

The extant literature suggests that sexually viabemavior in adolescence is learned
(Awad & Saunders, 1991; Burton & Meezan, 2004) gnad JSOs often reside in environments
with high levels of neglect and violence (Rich, 3R0rherefore, social learning theory (Bandura
1969, 1977), or the later social cognitive thed®@gr{dura, 1986) continues to be the most
consistently used explanatory construct in the lit®€ture incorporating elements of operant
conditioning and social cognition (Burton et aD02). The basic premise underlying Social
Learning Theory is a process by which people magiehor imitate the observed behavior they
were exposed to in childhood, creating a behavieqartoire of their own (Akers, 1985;
Bandura, 1969; Stinson, Sales & Becker, 2008). Ating to this theory, violence is learned and
modified through the role models provided in orfaimily, such as parents, siblings, and other
relatives. If a child experiences or witnesses famiembers responding to stress or conflict
with anger and aggression the child is at greadkrfor engaging in those same responses
(Mihalic & Elliot, 1997). Essentially families caeach children approval for the use of violence

as well as how and when to be violent (Gelles, 19&aditionally, the initial observational



learning of what constitutes "appropriate” intei@cs$ within intimate relationships is defined
and demonstrated by parents and their significtdrs (Stinson et al., 2008). Social learning
theory suggests that within the family context,debr can be taught and learned, including
sexual and abusive behaviors. We know that na@Sflls have a history of sexual abuse
victimization or have families who allow or promaexual abuse. Also, not all victims of sexual
abuse go on to become sex offenders (Finkelho;198nter et al., 2003; Knight et al., 2004).
However, among studies of JSOs, characteristitiseo€hild and family have demonstrated to be
important domains in the development of crimindidogor (Barbaree et al., 2006; Marshall et
al., 1990; Monastersky et al., 1985). Neverthelasild's primary context for learning is his
family thereby: social learning theory is an appiage framework within which to explore the
links between family characteristics, childhood exgnces, and subsequent behavioral and
criminogenic outcomes in adolescence. In childhdlogl behavior of the family may be the most
powerful or the only source of information regagilmow to conduct oneself in the world. If a
child observes his family behaving in negative,saei or deviant ways, then the resulting
behavior of that child will likely be the same (&on et al., 2008).

Paper #1: Family, Childhood, and Crime Char acteristics of Juvenile Sexual Offendersin

Residential Treatment

The first paper included in this dissertation isused on the description of the family,
childhood, and crime characteristics of JSOs irdeggial treatment. The hypotheses were
generated based on prior research and the exenattlire. The hypotheses for the first paper are:

1. JSO families have family structure characterizedingle-parent households, parental
absence, frequent changes in who lives at homegelsan where the youth reside, and

out of home placement for children into foster cargroup homes.



2. The functioning of JSO families is characterizedtwy presence of family health
problems, family criminality, domestic violence reat substance abuse, frequent moves
or homelessness, family mental health problemgmalr drug sales, and poverty.

3. JSOs present histories of childhood maltreatmedti@uma.

4. JSOs show childhood exposure to nudity and sexatizity.

5. JSOs commit non-sexual crimes including alcohol degg use, felony assault, felony
theft, general delinquency, property damage, pubsorderly, robbery, and selling
drugs.

6. JSOs show variability in sexual crime in termsld telationship, gender, and age of the
victims; the severity of their sexual offendingdahe modus operandi or level of force

used in their sexual offending

Data from all adjudicated and incarcerated JS@vamny state-run residential treatment
facility in a Midwestern state are used in thigdgturhe analysis sample consists of 333
adjudicated JSOs incarcerated in six residengalmnent facilities. Descriptive statistics are
provided for the JSO sample.

Paper #2. Do Family Characteristics and Childhood Experiences Predict Group

Member ship into Juvenile Sexual Offender and Juvenile Delinquent Groups?

The purpose of the second paper is to explareus family characteristics and
childhood experiences used to predict and distsigd50O and JD groupBhe hypotheses were
generated based on prior research and the exenattlire. The hypotheses for the second paper

are:



1. More disruptive family structure is associated waging in the JSO group.

2. Greater levels of family dysfunction are associatgti JSO group membership as
indicated by the presence of parent substance atausidy criminality, family health
problems, family mental health problems, domesttewice, poverty, and frequent
moves or homelessness.

3. Greater levels of child maltreatment including pbgsabuse, emotional abuse, physical
neglect, and emotional neglect, are associatedlweiting in the JSO group.

4. Youth with a history of sexual abuse victimizateme associated with JSO group
membership.

5. Youth with childhood exposure to nudity and sexaglvity are associated with being in

the JSO group.

Data from all adjudicated and incarcerated JSOsJ&sdn every state-run residential
treatment facility in a Midwestern state are usethis study. The analysis sample consists of
504 adjudicated male youth, 333 JSOs and 171 rnambkeffending JDs, incarcerated in six
residential treatment facilities in a Midwesteratst Data analysis includes the use of logistic
regression.

Paper #3. Factors Associated with the Severity of Sexual Crime and the Frequency of

General Delinquency among Juvenile Sexual Offendersin Residential Treatment

The third paper explores the relationships of waitamily characteristics and childhood
experiences associated with the severity of sectirake and the frequency of general
delinquency for JSOs in residential treatment. Aiyy@otheses were generated based on prior

research and the extant literature. The hypotheseke third paper are:



1. Family structure is associated with the severitgefual crime as well as the frequency
of non-sexual crime.

2. Family functioning, including the presence of parmsubstance abuse, parental drug sales,
family criminality, family health problems, familpental health problems, domestic
violence, poverty, and frequent moves or homelesssne associated with the severity of
sexual crime as well as the frequency of non-sesitiale.

3. Child maltreatment including physical abuse, emml@abuse, physical neglect, and
emotional neglect, is associated with the sevefigexual crime as well as the frequency
of non-sexual crime.

4. Childhood exposure to nudity and sexual activitggsociated with the severity of sexual
crime as well as the frequency of non-sexual crime.

5. A history of sexual abuse victimization is assaaiatith the severity of sexual crime as

well as the frequency of non-sexual crime.

Data from all adjudicated and incarcerated JS@vamny state-run residential treatment
facility in a Midwestern state are used in thigdgturhe sample consists of 333 male adolescents
adjudicated delinquent for the commission of sexfi@nses incarcerated in six residential

treatment facilities. Data analysis includes the aflsmultiple regression.
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Paper 1. Family, Childhood, and Crime Characteristics of Juvenile Sexual Offendersin
Residential Treatment
Introduction

Juvenile delinquency has been described as a sssim of increasing concern by
researchers and policy makers alike (Tarolla, WgdRabinowitz, & Tubman, 2002). In The
United States, the Office of Juvenile Justice aetifguency Prevention estimated roughly
2,200,000 arrests of juveniles in 2006. Not inahgdprostitution, more than 19,500 of those
juvenile arrests were for sex-related crimes (Sny2l@08). Juvenile offenders account for one in
every four sexual assaults (LaFond, 2005; U.S. Beant of Justice, 2009), creating a serious
public health issue (Becker, 1998) and societateon(Barbaree, Hudson, & Seto, 1993;
Barbaree & Marshall, 2006). Due to crime being uref®rted, these figures may only reflect a
portion of the actual scope and prevalence of @ibbeng committed by adolescents (Loeber &
Farrington, 1998; Righthand & Welch, 2001). Alsalarreported and of equal concern,
prevalence studies of sexual abuse indicate thabhall females and one fifth of all males in
the United States will be sexually abused in thigitime (Grossman, Matrtis, & Fichtner, 1999).
The National Survey of Children’s Exposure to Viate (NatSCEV), found that 1 in 16 children
(6.1 percent) were sexually victimized in the peesr, and 1 in 10 (9.8 percent) over their
lifetimes (Finkelhor, Turner, Ormrod, Hamby, & Kkag 2009).

The 15,000 juveniles arrested for sex crimes eaeh yary in terms of their sexual
offense severity, degree of dysfunction, traumaatmndse history (Bagley & Shewchuk-Dann,
1991, Becker, 1990; Becker, Kaplan, Tenke, & Tdimadl991; Knight & Sims-Knight, 2004;
Zimring, 2004 ), and aggressive, antisocial, antkega criminal behaviors (Bagley et al., 1991,

Becker et al., 1991; CSOM, 1999, Grossman et 8891Knight & Prentky, 1993; Knight &
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Sims-Knight, 2003). While these youth may be comi®d specialized in terms of their
offending, they tend to report co-occurrence of-serual criminal behaviors or general
delinquency as well (Burton, Leibowitz, EldredgegiaR, & Compton, 2011; Butler & Seto,
2002; Caldwell, 2002; Elliot, 1995; Spice, Viljodmgtzman, Scalora, & Ullman, 2012). Among
studies of JSOs, characteristics of the child amailyy have demonstrated to be important
domains in the development of criminal behaviorr@daee & Langton, 2006; Marshall &
Barbaree, 1990; Monastersky & Smith, 1985). In ptdesuccessfully understand and provide
effective treatment for juvenile sex offenders (8@ e must further examine their childhood
experiences and family characteristics. Additiondlirther description of the characteristics of
both sexual offending and general delinquency isamed to determine chronic and possibly
diverse patterns in their delinquency.

In terms of treatment, JISOs commonly receive speedhservices in juvenile justice and
mental health systems, based on the assumptiod3$i@g present significant individual and
family dysfunction, as well as childhood experient®at warrant specialized programs
(McGrath, Cumming, Burchard, Zeoli, & Ellerby, 2Q1These tend to run much longer (i.e., 12-
36 months) than those for JDs (Aos, Phipps, Baiin&skieb, 2001; Burton & Smith-Darden,
2001; Elliot, 1998). While criteria differ acrossisdictions, residential placements are often
mandated for youth deemed unsafe to remain ingheraunity with their families; they tend to
be the most severe offenders, with numerous ofteasd victims, compared to those mandated
to community supervision and outpatient mental thgadograms. Youth in residential treatment
often report severe histories of child maltreatneard trauma as well as dysfunctional family
environments (Hunter, Figuerdo, Malamuth, & Bec2803; Murphy, DiLillo, Haynes, &

Steere, 2001; Zakireh, Ronis, & Knight, 2008). Restial treatment programs are often paid for
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by the state, accruing large costs (Justice Patisiytute, 2009). Since JSOs in residential
treatment represent the most severe subpopulatid®@s and the most expensive to treat, it is
essential we more fully understand this population.

This study, using a social learning theory framdiyvarms to describe the family,
childhood, and crime characteristics of a samplg33 JSOs in residential treatment. To create
and provide effective prevention and interventioogoamming for sexual abuse, an
understanding of this subpopulation of the mosese®and costly JSOs is needed; therefore, a
description of this subpopulation, their familyjldhood experiences, and criminal
characteristics may be useful in determining cho@md possibly diverse patterns of delinquency
in JSOs, beyond sexual offending alone. The rekegrestion for this study i¥Vhat are the
family, childhood, and crime characteristics of 350 residential treatmentPhe hypotheses

are:

1. JSO families have family structure characterizedingle-parent households, parental
absence, frequent changes in who lives at homegelsan where the youth reside, and
out of home placement for children into foster cargroup homes.

2. The functioning of JSO families is characterizedtwy presence of family health
problems, family criminality, domestic violence reat substance abuse, frequent moves
or homelessness, family mental health problemgmpalr drug sales, and poverty.

3. JSOs present histories of childhood maltreatmedti@uma.

4. JSOs show childhood exposure to nudity and sexaliits.

5. JSOs commit non-sexual crimes including alcohol degg use, felony assault, felony
theft, general delinquency, property damage, pubsorderly, robbery, and selling

drugs.
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6. JSOs show variability in sexual crime in termsld telationship, gender, and age of the
victims; the severity of their sexual offendingdahe modus operandi or level of force

used in their sexual offending

Literature Review

Social Learning Theory

The literature suggests that sexually violent bedram adolescence is learned (Awad &
Saunders, 1991; Burton & Meezan, 2004) and thasX8ten reside in environments with high
levels of neglect and violence (Rich, 2003). Therefsocial learning theory (Bandura 1969a,
1977), or the later social cognitive theory (Baradur986), continues to be the most consistently
used explanatory construct in the JSO literatunregrporating elements of operant conditioning
and social cognition (Burton et al., 2004). Theibasemise underlying social learning theory
shows a process by which people may model or ientte¢ observed behavior they were exposed
to in childhood, creating a behavioral repertoiréheir own. This process involves observing
the actions of others, as well as the reactionscandequences of such actions; storing this
information; and then, in an attempt to achieveséme result (e.g. reward), the individual
imitates the behaviors he or she previously obskfa&ers, 1985; Bandura, 1969a; Stinson,
Sales, & Becker, 2008). According to this theotiglence is learned and modified through the
role models provided in one’s family such as pagesiblings, and other relatives. Such learning
takes place both directly and indirectly while lgeneinforced in childhood and adolescence.
Such violence continues throughout the life coarse is reenacted as a method of conflict
resolution or it is subsequently utilized as a ngpiesponse when experiencing stress (Bandura,
1973; Mihalic & Elliot, 1997; Stinson et al., 2008)a child experiences or witnesses family

members respond to stress or conflict with angdragygression the child is at greater risk for



16

engaging in those same responses (Mihalic et@3.7)1 Essentially families can teach children
approval for the use of violence as well as howwahdn to be violent (Gelles, 1972).
Additionally, the initial observational learning what constitutes "appropriate” interactions
within intimate relationships is defined and dentmated by parents and their significant others
(Stinson et al., 2008).

Witnessing others' behavior does not ensure theisiign of such behavior. The
internalization and later imitation of a given beloa depends on three factors according to
Bandura (1977): the identity of the model, the tgpebserved behavior, and the observed
reactions and consequences. First, models mustifted and hold a close relationship with the
observer, such as parents and caregivers (Baritk68p). These characteristics increase the
probability of imitation. Second, the actual obsehbehavior must be consistent or similar in
some way to previously learned behaviors. Moddrateviors are more likely adopted by the
observer than extreme behaviors. Third, the obsemactions and consequences affect the
likelihood of later imitation. Immediate positivertsequences, or incentives, as well as the
simple lack of negative consequences increasekiglédbod of internalizing and imitating
(Stinson et al., 2008). These basic assumptiongestighat within the family context, behavior
can be taught and learned, including sexual andiabdbehaviors. Not all JSOs report a history
of sexual abuse victimization or come from familidso allow or promote sexual abuse. Also,
not all victims of sexual abuse go on to becomed$tenders (Finkelhor, 1986; Hunter et al.,
2003; Knight et al., 2004). However, researcheke ltemonstrated that important contributory
factors in the development of abusive sexual bemdor many JSOs include the family
environment, early sexual experiences, and childlsexual abuse victimization (Barbaree et

al., 2006; Burton, 2003; Veneziano, Veneziano, &tand, 2000).



17

A child's primary context for learning is his fagnibuggesting social learning theory to
be an appropriate framework within which to expltre links between family and childhood
experiences, and criminal behaviors in adolescdnaghildhood, the behavior of the family may
be the most powerful or the only source of informatregarding how to conduct oneself in the
world. If a child observes his family behaving iegative, abusive, or deviant ways, then the
resulting behavior of that child will likely be tlsame (Stinson et al., 2008).

The Families and Childhood Experiences of Juvenile Sex Offenders

JSOs are a heterogeneous group (Hunter, 20063 t&f characteristics, experiences,
and criminal behavior. JSOs account for one inef@ur sexual assaults (LaFond, 2005; U.S.
Department of Justice, 2009), creating both a serpublic health issue (Becker, 1998) and a
societal concern (Barbaree et al., 1993; Barbarat,&2006). Among studies of JSOs,
characteristics of the child and family have denmi@ted to be important domains in the
development of criminal behavior (Barbaree et24lQ6; Marshall et al., 1990; Monastersky et
al., 1985). The 15,000 juveniles arrested for seres each year vary in terms of their sexual
offense severity, degree of clinical dysfunctioapyima and abuse history (Bagley et al., 1991;
Becker, 1990; Becker et al., 1991; Knight et @002, Zimring, 2004), and aggressive,
antisocial, and general criminal behaviors (Bagiesl., 1991; Becker et al., 1991; CSOM, 1999;
Grossman et al., 1999; Knight et al., 1993; Knigihal., 2003). Furthermore, families of JSOs
also vary in terms of their structure and functiani

The families of JSOs have been characterized ifitdrature as having high rates of
neglect, violence, family instability, disorganimat and inconsistent structure, lack of resources,
inadequate parental monitoring of children, andlted family relationships (Awad et al., 1984,

Becker et al., 1986; Deisher, Wenet, Paperny, C&akehrenbach, 1982; Fehrenbach, Smith,
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Monastersky, & Deisher, 1986; Ford & Linney, 1998wis, Shankok, & Pincus, 1979; Loeber
& Dishion, 1983; Longo, 1982; Rich, 2003; Smith889Spaccarelli, Bowden, Coatsworth, &
Kim, 1997; Vizard, Monck, & Misch, 1995). Familie$ JSOs tend toward high levels of
parental violence, exposure to substance abudg,exgosure to sexual material and behavior,
an environment in which children in the family atehigh risk for physical and sexual abuse or
sexual exploitation by an adult, exposure to platsabuse of other family members, and a lack
of resources to cope with the effects of abuse dsmosed (Awad et al., 1991; Barbaree et al.,
2006; Ford et al., 1995; Lightfoot & Barbaree, 198Baccarelli et al., 1997; Vizard et al., 1995).
Regarding childhood maltreatment, the federallydohCenter for Sex Offender
Management (1999) reported 20-50% of JSOs betw@eh7lyears of age report histories of, or
exposure to, physical abuse, and 40-80% reportas@khwse histories (Hanson, 1990; Hanson &
Slater, 1998; Murphy & Smith, 1996; Ryan, Miyostietzner, Krugman, & Fryer, 1996; Vizard
et al., 1995; Watkins & Bentovim, 1992; Worling,98). In their meta-analysis, Seto and
Lalumiere (2010) found a higher prevalence of ptaisabuse among JSOs compared to juvenile
delinquents (JDs) and nonoffending adolescentsy als® found that JSOs reported a greater
prevalence of emotional abuse and/or neglect comdpaith reports by JDs and nonoffending
adolescents (Seto & Lalumiere, 2010). Researchdisdte that abuse and neglect in childhood
significantly predicts non-sexual criminal behavior JSOs (Burton, Leibowitz, Eldredge, Ryan,
& Compton, 2011). Incidences of sexual abuse and@@s exceed estimates in the general child
and adolescent population (Finkelhor, Turner, Odnkbamby, & Kracke, 2009) and in other
juvenile delinquent groups (Burton, Miller, & Shi2002; Fagen & Wexler, 1988; Fehrenbach et
al., 1986; Hastings, Anderson, & Hemphill, 199msan-Reid & Way, 2001; Milloy, 1994; Seto

et al., 2010). Researchers have offered considesidtience that sexual abuse is a risk factor in
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the development of sexually coercive behavior (Kbt al., 2004). With many JSOs reporting
histories of child sexual abuse victimizationsijossible that their subsequent abuse
perpetration models the behavior they experienceaxthiidhood as victims (Barbaree et al., 2006;
Burton, 2003; Veneziano et al., 2000). Knight e{(2004) tested a predictive model of sexual
aggression on JSOs and found three paths leadsexta@lly coercive behaviors. Each path
originated in abuse, two paths starting with phgisamd verbal abuse, and the third starting with
sexual abuse (Knight et al., 2004). Among adult,SRsse who began sexually offending in
adolescence had higher frequency and severityilofhdod sexual abuse than those who started
sexually offending as adults (Burton et al., 20D@Censo, 1992). Research demonstrates that
maltreatment in childhood correlates with crimemge&ommitted in adolescence and adulthood
(Luntz & Widom, 1994; McCord, 1983; Pollock, Brigigchneider, Knop, Mednick, &

Goodwin, 1990; Widom, 1989).

Other characteristics of JSO families include fgroriminality, parental mental health
issues, and separation from parentanylsexually aggressive youth may have seen crimes
committed by those close to them or may have bgpased to the criminality of their family
members (parents, siblings, and other relativead@/ & Shewchuk-Dann, 1991; Baker,
Tabacoff, Tornusciolo, & Eisenstadt, 2001; Cap#tick, & Brodsky, 1999; Morris, Anderson,

& Knox, 2002; Wieckowski, Hartsoe, Mayer, & Short898; Zgourides, Monto, & Harris,
1994). Parental mental health issues are alsolatedewith juvenile sexual offending (Awad et
al., 1991; Becker et al., 1986). Regarding sepandtom family, such as out of home
placementstudies suggest that many JSOs have experienpathsens from parents, both
physical and/or emotional (Fehrenbach et al., 1886in & Chambers, 1991; Smith & Israel,

1987).
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To more fully understand the family, childhood, amisne characteristics of JSOs in
residential treatment, this study examines domiliashave been neglected or not fully
examined in the existing literature. Such an exatron can allow for more targeted
interventions for these youth and aid in creatirgypntion programs and direction for future
research. First and foremost, these youth are dewnin the context of their family, that is the
family environment and childhood experiences tlzauo within the family of these youth.
Additionally, JSOs in residential treatment willeoday be released back into the community,
and often times back into the care of their familiEherefore, discharge planning must consider
family and childhood experiences that may contitauplay a role in the lives of these youth
after discharge. Regarding child maltreatment, shisly examines abuse as well as the nature
and scope of neglect, both physical and emotiaiaSOs in residential treatment. The term
“child maltreatment” has been used in many stuttiegygregate several forms of abuse and
neglect. This study differentiates neglect fromeottorms of child maltreatment. Additionally,
while there has been a recent focus in the liteeatn exposure to pornography among JSOs
(Burton, Leibowitz, Booxbaum, & Howard, 2011), ciibod exposure to nudity and sexual
activity, has been largely overlooked. Consisteitth wocial learning theory, which suggests that
children learn behaviors from role models and eahnijdhood experiences, a description of JISOs
in residential treatment should include childhosdasure to sexuality in all forms. Since the
nature of their offending is sexual, such expost@uld be included when accounting for sexual
experiences and possible influences in the livabede youth. Furthermore, this study describes
the general delinquency of JSOs in residentiatrireat since many JSOs report co-occurring
non-sexual criminal behavigBurton, Leibowitz, Eldredge et al., 2011; Butitral., 2002;

Caldwell, 2002; Elliot, 1995; Spice et al., 201®hich has gained little attention in previous
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studies of these youth. Understanding the genetadgquiency of JSOs in residential treatment
will aid in determining chronic and possibly divensatterns of offending. Additional limitations
in the literature include small sample sizes as asebeographical limitations of the samples. In
contrast, a relatively large sample of 333 adjugidand incarcerated JSOs from every state-run
facility in a Midwestern state was used for thisdst The sample represents youth from urban,
suburban, and rural settings, unlike previous studiith samples from only one facility or
treatment program that drew from a more limitedgyephical area.
Methods

Sample

All adjudicated JSOs in every state-run residentedtment facility in a Midwestern
state were included in the study. The analysis aognsists of 333 adjudicated JSOs
incarcerated in six residential treatment facsitign each of the six residential delinquency
institutions, administrators, clinicians, and fréine staff were asked for approval for each boy's
participation in the survey.
Data Collection

In 2004, 333 adjudicated youth with sexual offenaesix residential treatment facilities
in a Midwestern state voluntarily completed survedf$er consent was obtained, pencil and
paper surveys were administered in a small grotd2{§ormat. The youth were separated
within a classroom setting to ensure they did netwother participants’ responses. Pencil and
paper survey administration was utilized in anmfeto offer anonymity and minimize
underreporting or distress due to stigma or disoongé.g., questions about abuse and
sexuality). Additionally, staff and trained gradeigtudent research assistants were present to

assist youth who had difficulty understanding dipalar question, struggled with reading, or
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became distressed. No incentives for survey comopletere offered, and youth were informed
that new disclosures of abuse or perpetration wbalteported to the proper authorities.
M easur es

This study employed detailed demographic, fanatyd childhood history forms that had
been used in previous studies (Burton, 2003; Bueta., 2002). The Evaluation Measures (see
Appendix) used in this study, are divided into weategories, developmental antecedents and
criminal behavior. Below are descriptions of eaehad measures.

Developmental antecedents.

Demographics. A demographic form was used to collect informatiegarding gender,
race, the age at first sexual offense, age aséaial offense, and duration of sexual offending,
age at survey completion, and grade of the respuade

Family characteristics. Questions regarding family structure and functignivere used
in this study (see Appendix). Family structure utdgs variables related to the identification of
caregivers; the living situation, including changesvho the youth resides with; and the
characteristics of out of home placement of childregroup homes, foster homes, or with
relatives. Family functioning includes variablekated to family health problems, family
criminality, domestic violence, parent substancgsabfrequent moves or homelessness, family
mental health problems, parent drug sales, andrpove

Child maltreatment and trauma variables. The Childhood Trauma Questionnaire (CTQ)
(Bernstein & Fink, 1998) is a 34-item scale thaeeas for traumatic experiences throughout
childhood including physical, sexual, and emoticatalise, as well as physical and emotional
neglect, retrospectively. It uses a five-point ltk&cale from “Never true” (1) to “Very often

true” (5). Respondents were asked to rate the émcyand severity of their childhood abuse and
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neglect experiences. For all of the abuse scalahas, a higher score indicates more frequent
and more severe abuse experiences (see TableApandix B).

The Physical Abuse scale represents the sum oftéues in the CTQ (see Appendix)
with possible scores ranging on the scale from ZbtaCronbach’s alpha was calculated for the
physical abuse scale at .89, indicating high scdiability.

The Sexual Abuse scale represents the sum ofesnsitn the CTQ (see Appendix) with
possible scores ranging on the scale from 6 t&C8@bach’s alpha was calculated for the sexual
abuse scale at .84, indicating high scale religbili

The Emotional Abuse scale represents the sum efityms in the CTQ (see Appendix)
with possible scores ranging on the scale from ZbtaCronbach’s alpha was calculated for the
emotional abuse scale at .89, indicating high scdiability.

The Physical Neglect represents the sum of ninedextitems in the CTQ (see
Appendix) with possible scores ranging on the sfrala 9 to 45. Cronbach’s alpha was
calculated for the physical neglect scale at A@icating sound scale reliability.

The Emotional Neglect scale represents the sunmefrecoded items in the CTQ (see
Appendix) with possible scores ranging on the sfralm 9 to 45. Cronbach’s alpha was
calculated for the emotional neglect scale atir@ficating very high scale reliability.

Sexual abuse victimization and abuser characteristics. Questions regarding
characteristics of sexual abuse victimization dredabuser were used in this study (see
Appendix). This domain includes variables relatdharacteristics of the abuser (i.e., gender of
abuser, relationship to abuser, number of abussrsgrity of the sexual abuse victimization, as
well as modus operandi or the level of force orcima used by the abuser during the sexual

abuse victimization.
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Childhood exposure to nudity and sexual activity. The frequency and type of childhood
exposure to nudity and sexual activity was asselsg@@ self-report items based on
Leguizamo’s (2000) interview. Respondents were distigate the frequency and type of
childhood exposure both before age 10 (5 questamd)after age 10 (5 questions), using a 7
point scale with answer choices: 1(never), 2(Intes), 3(6-25 times), 4(26-50 times), 5(51-100
times), 6(101-500 times), 7(over 500 times). Craftmalpha was calculated for the before age
10 scale at .78 and for the after age 10 scalébatndicating sound scale reliability.

Criminal behavior.

Non-sexual crime. The Self-Report Delinquency Scale (SRD) (Elliotitinga &

Ageton, 1985) is a 28-item self-report measure ssetsess non-sexual delinquency ranging
from drug use to aggression and contains sevelaksailes including alcohol use, drug use,
felony assault, felony theft, general delinquemmpperty damage, public disorderly, robbery,
and selling drugs. The frequency of general delemgy variable represents an overall average
score ranging from 1-7. Responses were scaledlicaite frequency of general delinquency
crimes in the following manner, 1 = never, 2 = oagaonth, 3 = once every 2-3 weeks, 4 = once
a week, 5 = 2-3 times a week, 6 = once a day, -Bides a day. Higher scores indicate more
frequent general delinquency crimes. “Inter-itetnat®lity is sound for most of the subscales

with the exception of drug use and public dison@urton, Duty & Leibowitz, 2011).
Cronbach’s alpha was calculated for the entire omeaat .93, indicating very high reliability.

The alcohol use subscale was computed from twalestdems in the SRD. Cronbach’s
alpha was calculated for the alcohol use subsc¢alaindicating sound scale reliability.

The drug use subscale was computed from four recibel®s in the SRD. Cronbach’s

alpha was calculated for the drug use subscaéd aindicating sound scale reliability.
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The felony assault subscale was computed from éwoded items in the SRD.
Cronbach’s alpha was calculated for the felonyw@ssabscale at .67, indicating sound scale
reliability.

The felony theft subscale was computed from foooded items in the SRD. Cronbach’s
alpha was calculated for the felony theft subsaal&9, indicating high scale reliability.

The general delinquency subscale was computed $em@n recoded items in the SRD.
Cronbach’s alpha was calculated for the generahgieééncy subscale at .68, indicating sound
scale reliability.

The property damage subscale was computed frora teowded items in the SRD.
Cronbach’s alpha was calculated for the propertgatge subscale at .74, indicating sound scale
reliability.

The public disorderly subscale was computed frometnecoded items in the SRD.
Cronbach’s alpha was calculated for the publicrdisdy subscale at .51, indicating sound scale
reliability.

The selling drugs subscale was computed from twoded items in the SRD.
Cronbach’s alpha was calculated for the sellingygisubscale at .84, indicating high scale
reliability.

The robbery variable is comprised of one item mm8RD. Cronbach’s alpha was not
calculated.

Sexual crime. The Self-Report Sexual Aggression Scale (SERSAS8) in prior studies
(Burton et al., 2002; Burton, 2003; Burton, LeibtmyBooxbaum et al., 2011) measures sexually
aggressive behaviors over the lifespan. Scalestigihated from this measure include: a scale

of severity of sexual aggression using a 7 poink i@der scale which runs from 1=
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exhibitionism or voyeurism to 7= penetration, fandland exhibitionism or voyeurism; number
of victims by age, gender, and relationship; anark order scale for modus operandi (or level
of force used in offenses) which runs from 0= dod mse any of the three modus operandi to 7=
used all three modus operandi (offered favors, niladats, and used force). Burton et al. (2002)
created a more comprehensive measure for sevésgxoal crimes using a 15 point scale. The
severity of sexual crime variable represents amatvaverage score ranging from 1-15.
Responses were scaled to indicate severity of $exuze in the following manner, 1 =
exposure, 2 = fondling, 3 = exposure and fondlthg,oral sex, 5 = oral sex and exposure, 6 =
oral sex and fondling, 7 = oral sex, fondling, @&xgosure, 8 = penetration with penis, digits, or
object, 9 = penetration and exposure, 10 = pem@trand fondling, 11 = penetration, exposure,
and fondling, 12 = penetration and oral sex, 1&rgpration, oral sex, and exposure, 14 =
penetration, oral sex, and fondling, 15 = peneaimtoral sex, exposure, and fondling. A higher
score indicates more complex and severe sexuataxeriences. Cronbach’s alpha indicated
very high reliability, atv= .87, for this instrument, with an 8 week tesesttagreement of 96%
(Burton, 2000; Burton et al., 2002).
Data Analysis

The sample for these analyses consisted of adfedidsOs (n= 333) in residential
treatment. SPSS 14 was used for data entry angsasdDescriptive statistics, including means
and frequencies, are provided for the JSO sample.

Results

Results of this study are presented below. Addilignsince data collection for this

study was completed in 2004, data from variouscsi(i.e. Population Reference Bureau, U.S.

Census Bureau, U.S. Department of Health and Hu®eavices, Administration for Children
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and Families) compiled by several organizatioress Annie E. Casey Foundation (AECF), KIDS
COUNT, Children’s Defense Fund (CDF), National @buse and Neglect Data System
(NCANDS) are presented from a similar time frameffer comparisons to the general
population of youth from the same Midwestern state.
Sample Characteristics

Demographics. This section presents the sample demographicstotélesample for this
study consisted of 333 JSOs incarcerated in sigeasal facilities in a Midwestern state,
representing a state wide sample. The sample csntaly male juveniles. Racially, roughly
half the sample are identified as Caucasren 156), while the other half are identified as “of
color” (n = 158), which includes Black, Hispanic, Latino,tiNa American, and other, with a
few respondent:(= 18) not reporting race. The average age thas X$ted sexually
offending wasM= 12.40 yearsSD = 3.08 years, and the average age they stoppedlsex
offending wasM = 14.08 yearsSD = 2.29 years. On average the duration of theiuakex
offending wasM = 3.23 yearsSD 2.54 years. Their average age at time of surveyptetion
was 16.70 yearsSP = 1.64 years). On average, most JSOs were in‘tlyge@ie §D= 1.62
grades) prior to entering state care.
Family Characteristics

Family structure. Tables 1-6. present the family structure charesties of the sample.
Family structure includes variables related toitlemtification of caregivers; the living situation,
including changes in who the youth resides witldf e characteristics of out of home
placement of children in group homes, foster horaewiith relatives. More than 50% of the
JSOs were raised in a two parent family, includimg biological parents, mother and partner,

and father and partner households. In terms ofatiynresiding with the mother opposed to the
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father, roughly one quarter were raised by a singdher, and almost one fifth were raised by
their mother and her partner. Additionally, onedtof youth reported frequent changes in those
who live at home. In assessing other aspects afyfatnucture, more than half of the youth
reported having lived with different people at diffint times, such as various relatives or foster
families. Also, the majority of youth reported newaving lived in a group or foster home.
However, of those JSOs who reported having liveal gmoup or foster home, when asked about
the number of homes they resided in or receiveds from, almost one third reported one or
more group homes, about one third reported oneooe fioster care homes with strangers, and
roughly one quarter reported one or more fostex hames with relatives. In addition, when
asked about other children in the family, about guarter of the youth reported other family
children having been placed outside the home.

In terms of comparing these results to those floerothildren, according to data from the
Population Reference Bureau and the U.S. CenswesaBuwompiled by the National Center for
Children in Poverty (AECF, KIDS COUNT, 2007) in 2D this same Midwestern state, 67%
of children under age 18 were residing in a marcaaple household, 27% in a mother only
household, and 6% in a father only household. feantlore, in 2004, 33% of children under 18
were residing in single-parent families, includoahabiting couples but not married stepparents.
Also, in 2004 in the same Midwestern state, 18 fli#lren of whom 53% were male were
residing in foster care. Of those in foster car2d04, 61% were residing with a non-relative
foster family, 15% with a relative foster family4% in a group home, while the remaining 10%
were in a pre-adoptive home, a trial visit hommpesvised independent living, or had run away

(AECF, KIDS COUNT, 2007).
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Table 1.
Responses to “Which One Of The Following Best DiessiThe Family You Were Raised Ir{A=314)

Number (percentage)

Two parent 102 (32.5%)
Single mother 78 (24.8%)
Mother and partner 56 (17.8%)
Grandparent 25 (8.0%)
Foster home 20 (6.4%)
Single father 12 (3.8%)
Father and partner 11 (3.5%)
Other relative 10 (3.25%)
Total 314 (100.0%)

Note.sorted by percentage

Table 2.
Responses ttWhen | Was Growing Up, | Lived With Different Pépt Different Times (Different
Relatives Or Foster Families)(h=323)

Number (percentage)

Never true 149 (46.1%)
Rarely true 46 (14.2%)
Sometimes true 66 (20.4%)
Often true 22 (6.8%)
Very often true 40 (12.4%)
Total 323 (100.0%)
Table 3.

Responses ttWhen | Was Growing Up, | Lived In A Group Home Erster Home.[(n=323)

Number (percentage)

Never true 198 (61.3%)
Rarely true 46 (14.2%)
Sometimes true 29 (9.0%)
Often true 13 (4.0%)

Very often true 37 (11.5%)

Total 323 (100.0%)
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Table 4.
Responses tPlease Indicate How Many Group Homes You May Haved Or Received Services
From.” (n=304)

Number (percentage)

0 homes 217 (71.4%)
1 home 46 (15.1%)
2 homes 22 (7.2%)
3 homes 8 (2.6%)
4 homes 2 (7%)

5 homes 5 (1.6%)
6 homes 2 (.7%)

9 homes 1 (.3%)
13 homes 1(.3%)
Total 304 (100.0%)
Table 5.

Responses ttPlease Indicate How Many Foster Care Homes Wittaigjers You May Have Lived Or
Received Services From(fi=333)

Number (percentage)

0 homes 209 (68.3%)
1 home 37 (12.1%)
2 homes 21 (6.9%)
3 homes 14 (4.6%)
4 homes 5 (1.6%)
5 homes 5 (1.6%)
6 homes 3 (1.0%)
7 homes 3 (1.0%)
8 homes 2 (.7%)
12 homes 1 (.3%)
13 homes 1(.3%)
18 homes 2 (.7%)
23 homes 1 (.3%)
27 homes 1(.3%)
38 homes 1(.3%)

Total 306 (100.0%)
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Table 6.
Responses ttPlease Indicate How Many Foster Care Homes WitlaRees You May Have Lived Or
Received Services From(fi=307)

Number (percentage)

0 homes 247 (80.5%)
1 home 34 (11.1%)
2 homes 11 (3.6%)

3 homes 6 (2.0%)

4 homes 5 (1.6%)

5 homes 1 (.3%)

6 homes 2 (.7%)

20 homes 1 (.3%)
Total 307 (100.0%)

Family functioning. Table 7. includes variables related to family Healtoblems, family
criminality, domestic violence, parent substancasabfrequent moves or homelessness, family
mental health problems, parent drug sales, andrfyov@verall, 90% of JSOs indicated some
form of family dysfunction in their home. More sjfexally, when asked to describe their family
and home environment, roughly half reported farhéglth problems, family criminality,
domestic violence, and parent substance abuseditian, approximately 30% reported frequent
moves or homelessness and family mental healtHgar) while roughly one quarter reported
their parent sold drugs and their family lived ovprty.

In terms of comparing these results to those floerothildren, the actual number of
children in the same Midwestern state who expeedriamily health problems, family
criminality, parent substance abuse, family menéallth problems, or who had a parent who
sold drugs is unknown. However there is informatorfrequent moves, homelessness, and
poverty. According to data from the U.S. CensuseBurcompiled by the National Center for
Children in Poverty (CDF, 2007), in 2007 in the saMlidwestern state, 19% of low income

families and 8% of families above low-income thi@dl moved in the last year. In 2004 in the
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same Midwestern state, 463,954 or almost 17% ddirem were living in families making less

than the poverty rate (CDF, 2007).

Table 7.
Responses ttbo These Describe Your Family And/Or Home?”

N Yes No Don’t know

percentage percentage percentage

Family health problems 323 55.4% 33.4% 11.1%
Family criminality 324 47.8% 41.7% 10.5%
Domestic violence 329 46.2% 50.8% 3.0%
Parent substance abuse 329 44.7% 51.7% 3.3%
Frequent moves or homelessness 324 39.5% 57.4% 3.1%
Family mental health problems 325 30.5% 55.1% 4.5%
Parent sold drugs 326 21.5% 74.2% 4.3%
Poverty 326 20.2% 75.8% 4.0%

Child Maltreatment

Abuse and neglect. Table 8. presents the child maltreatment histothefsample using
the Childhood Trauma Questionnaire (CTQ). Youtthis sample may have experienced more
than one type of maltreatment. On average, JS@ssisample reported severe emotional and
physical neglect, moderate to severe sexual ansigalyabuse, and low to moderate emotional
abuse (see Table B1 in Appendix B). For emotioeglect the average score wigb= 18.87,
SD=9.17, with possible scores ranging on the sitata 9 to 45. A score equal to or greater
than 18 indicates a severe to extreme experienemofional neglect. Additionally, JSOs had an
average score oM = 17.41,SD= 6.50, for physical neglect, with possible scomsgying on the
scale from 9 to 45. A score equal to or greaten ttfaindicates a severe to extreme experience
of physical neglect. Other types of maltreatmemntenadso common. The average score for
sexual abuse victimization wad,= 12.03,SD = 6.54, with possible scores ranging on the scale
from 6 to 30. A score of 8 - 12 indicates a modetatsevere experience of sexual abuse. JSOs

reported an average score for physical abuse vidiion of,M = 11.86,SD = 6.23, with



33

possible scores ranging on the scale from 5 té&AZeore of 10 - 12 indicates a moderate to
severe experience of physical abuse. Finally, teggremotional abuse, the average score for
JSOs wasM = 11.58,SD= 6.17, with possible scores ranging on the sitaha 5 to 25. A score
of 9 - 12 indicates a low to moderate experiencenebtional abuse.

In terms of comparing these results to those tloerochildren, the Administration for
Children and Families of the U.S. Department of lthe@nd Human Services reports in 2004 in
the same Midwestern state, 39,356 children werérooed by child protective services (CPS) as
victims of child maltreatment (NCANDS, 2000-2010¥.those children with confirmed cases
by CPS, 57% experienced neglect, 22% physical all&8é sexual abuse, and 11% emotional
abuse (AECF, KIDS COUNT, 2007). In terms of physieaglect, from 2003-2005 almost 13%
of households experienced food insecurity in tmeesMidwestern state (Nord, 2005) which may

be considered a form of physical neglect regargnoyision of basic needs.

Table 8.
Childhood Trauma Questionnaire Scales325)
Scale* Mean (SD)

Emotional neglect scale  18.87 (9.17)
Physical neglect scale 17.41 (6.50)
Sexual abuse scale 12.03 (6.54)
Physical abuse scale 11.86 (6.23)
Emotional abuse scale 11.58 (6.17)

*sorted by mean

Sexual abuse victimization and abuser characteristics. Tables 9-14 include variables
related to characteristics of the perpetrator, $gvef the sexual abuse victimization, as well as
modus operandi or the level of force or coercioedusy the perpetrator during the sexual abuse
victimization. More than half of the JSO sample¥®4eported being sexually abused during
childhood. Many youth in this sample experienceduakabuse victimization more than once

and by more than one perpetrator. Overall the yoditated they were related to or knew their
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perpetrators, who were mostly adults and teensy ¥y reported being sexually abused by
strangers or children. More than 80% of the seywaused JSOs reported being sexually
abused by males, while close to 60% reported bsemgally abused by females, and over 30%
indicated being sexually abused by both femalesnaalés. In terms of the complexity and
severity of the sexual abuse victimization, moantlh0% experienced a combination of
penetration, oral sex, exposure, and fondling. Riigg modus operandi or the level of force or
coercion used in their sexual abuse victimizatiba,majority of JSOs reported their abuser used
either games and or threats, yet almost half ob#meple experienced some level of force. In
terms of comparing these results to those of athigdren in the same Midwestern state, the
specific details of the sexual abuse victimizatimal abuser characteristics for other children is

unknown.

Table 9.
Sexual Abuse Victimization: Responseé8tbo Sexually Abused You And How Many Female Sexual
Abusers Did You Have?”

Relationship to Abuser* N Number (percentage)
Female relative 217 55 (25.3%)

Female teen friend, neighbor 217 32 (14.7%)
Female adult friend, neighbor 217 21 (9.7%)

Female teen stranger 217 14 (6.5%)

Female adult stranger 216 13 (6.0%)
Girlfriend 214 11 (5.1%)

* sorted by percentage

Table 10.
Sexual Abuse Victimization: Response8fbo Sexually Abused You And How Many Male Sexual
Abusers Did You Have?”

Relationship to Abuser* N Number (percentage)
Male relative 212 89 (42.0%)

Male teen friend, neighbor 216 45 (20.8%)

Male adult friend, neighbor 215 26 (12.1%)

Male teen stranger 215 23 (10.7%)

Male adult stranger 214 18 (8.4%)
Boyfriend 214 7 (3.3%)

* sorted by percentage
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Table 11.
Sexual Abuse Victimization: Response$fimv Many People Sexually Abused You?”
Children Teens Adults
N  Number (percentage) N  Number (percentage) N  Nurfercentage)
Females 282 17 (6.1%) 286 46 (16.0%) 286 36 (12.4%)
Males 285 12 (4.3%) 284 69 (24.4%) 285 86 (30.5%)
Table 12.

Sexual Abuse Victimization: Abuser Gen(er333)

Number (percentage)

Any female abusers 195 (58.6%)
Any male abusers 269 (80.8%)
Both female and males abusers 113 (33.9%)
Table 13.

Sexual Abuse Victimization: Complexity and Sevdrigsponses tWhat Did They Do To You?”
(n=179)

Complexity and Severity Number (percentage)
Exposure 3 (1.7%)
Fondling 13 (7.3%)
Exposure and fondling 13 (7.3%)
Oral sex 12 (6.7%)
Oral sex and exposure 3 (1.7%)
Oral sex and fondling 6 (3.4%)
Oral sex, fondling, and exposure 14 (7.8%)
Penetration with penis, digits, or objects 16Y)
Penetration and exposure 0 (0%)
Penetration and fondling 4 (2.2%)
Penetration, exposure, and fondling 10 (5.6%)
Penetration and oral sex 6 (3.4%)
Penetration, oral sex, and exposure 1 (.6%)
Penetration, oral sex, and fondling 9 (5.0%)

Penetration, oral sex, exposure, and fondling  (419%)
Total 179 (100.0%)
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Table 14.
Sexual Abuse Victimization: Modus Operandi Or L&eForce Experienced, ResponseStow Did
They Get You To Do What They Wante(@@#2174)

Modus Operandi Number (percentage)
Games 72 (41.4%)

Threats 8 (4.6%)

Games and threats 16 (9.2%)

Force 25 (14.4%)

Force and games 11 (6.3%)

Force and threats 19 (10.9%)

Force, games, and threats 23 (13.2%)

Total 174 (100.0%)

Childhood exposureto nudity and sexual activity. Tables 15 and 16 present the
childhood exposure to nudity and sexual activitytfe sample. Many JSOs in the sample
indicated exposure to nudity and sexual activitghiiddhood. Before age 10 years old, 60.4% of
youth reported observing naked adults and 40.9%rteg seeing naked children. After the age
of 10 years old, 76.8% of youth reported observiaked adults and 44.5% reported seeing
naked children. Similarly, both before and aftee af 10 years old, more than half of the JSOs
reported observing adults having sex, while alni208b reported observing children having sex
with children. Additionally, both before and afted years old, close to 10% of JSOs reported
seeing adults force adults to have sex, as weltlais having sex with children. In terms of
comparing these results to those of other childienactual number of children in the same

Midwestern state who were exposed to nudity andaeactivity in childhood is unknown.
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Table 15.
Exposure to Nudity and Sexual Activity: Resporsé3dfore The Age Of 10, How Many Times Had You
Seen?”
Adults
Forcing Adults having Children
Naked Naked Adults Adults to Sex with having Sex
Adults Children having Sex have Sex Children with Children
Number Number Number Number Number Number
(percentage) (percentage) (percentage) (percentage) (percentage) (percentage)
Never 125 (39.7%) 186 (59.0%) 158 (49.8%) 297 @).4 292 (91.8%) 258 (81.4%)
1-5times 110 (34.9%) 73 (23.2%) 104 (32.8%) (3A5%) 17 (5.3%) 35 (11.0%)
6-25 32 (10.2%) 31 (9.8%) 25 (7.9%) 7(2.2%) 3 (.9%) 11 (3.5%)
times
26-50 22 (7.0%) 9 (2.9%) 10 (3.2%) 1 (.3%) 2 (.6%) 6 (1.9%)
times
51-100 9 (2.9%) 7 (2.2%) 9 (2.8%) 0(0.0%) 0 (0.0%) 3 (.9%)
times
101-500 8 (2.5%) 2 (.6%) 5 (1.6%) 1 (.3%) 2 (.6%) 2 (.6%)
times
Over 500 9 (2.5%) 7 (2.2%) 6 (1.9%) 1 (.3%) 2 (.6%) 2 (.6%)
times
Total 315 (100.0%) 315 (100.0%) 317 (100.0%) 318(Q@%) 318 (100.0%) 317 (100.0%)
Table 16.
Exposure to Nudity and Sexual Activity: Respornséafter The Age Of 10, How Many Times Had You
Seen?”
Adults
Forcing Adults Children
Naked Adults Adults to having Sex having Sex
Naked Adults  Children having Sex have Sex with Children with Children
Number Number Number Number Number Number
(percentage) (percentage) (percentage) (percentage) (percentage) (percentage)
Never 71 (23.2%) 173 (55.4%) 126 (40.5%)  28349%). 291 (92.7%) 256 (81.8%)
1-5times 90 (29.4%) 76 (24.4%) 83 (26.7%) 19 (6.1%) 16 (5.1%) 29 (9.3%)
6-25 62 (20.3%) 30 (9.6%) 41 (13.2%) 5(1.6%) 2 (.6%) 14 (4.5%)
times
26-50 31 (10.1%) 17 (5.4%) 20 (6.4%) 1 (.3%) 2 (.6%) 6 (1.9%)
times
51-100 18 (5.9%) 2 (.6%) 13 (4.2%) 3(1.0%) 1(.3%) 2 (.6%)
times
101-500 14 (4.6%) 6 (1.9%) 9 (2.9%) 0(0.0%) 1 (.3%) 2 (.6%)
times
Over 500 20 (6.5%) 8 (2.6%) 19 (6.1%) 2 (.6%) 1(.3%) 4 (1.3%)
times
Total 306 (100.0%) 312 (100.0%) 311 (100.0%) 31B(Q%) 314 (100.0%) 313 (100.0%)
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Crime Characteristics

Non-sexual crime characteristics. Table 17 presents the non-sexual crime
characteristics, or the general delinquency, fersgample. For JSOs, on the Self-Report
Delinquency Scale (SRD) the overall average frequeh non-sexual delinquency was,
M =6.99,SD= 7.06, with possible scores ranging from 1 (iatlieg no delinquency) to
7 (the most frequent, at “2-3 times a day”). Fdorg theft the average frequency score
(M =5.04,SD = 6.55) most closely corresponds to “2-3 timessaky’ The average
frequency scores for drug udd € 3.41,SD= 4.15), alcohol useM = 3.36,SD = 3.86),
and property damag#i(= 3.00,SD = 4.10) most closely correspond to “once every 2-3
weeks.” Additionally, the average frequency scarehfaving sold drugd = 2.71,SD=

4.18) most closely corresponds to “once a month.”

Table 17.

Frequency of General Delinquency Prior to Arrest
Scale* N  Mean (SD)
Overall frequency 286 6.99 (7.06)
Felony theft 292 5.04 (6.55)
Drug use 289 3.41 (4.15)
Alcohol use 294 3.36 (3.86)
Property damage 300 3.00(4.10)
Sold drugs 294 2.71(4.18)
Felony assault 297 1.97 (3.11)
Public disorderly 295 1.42(2.84)
Robbery 297 .82 (1.66)

*sorted by mean

Sexual crime characteristics. Tables 18-23 include variables related to sexual
crime characteristics, namely the relationship dgenand age of the victims; the severity
of the sexual offending; and the modus operantB\al of force or coercion used in the
sexual offending. Many children report numerousdeants and victims over the course

of their offending history. Overall, the youth iodied they were related to or knew their
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sexual offense victims, who were mostly childred ggens. Very few reported sexually
offending strangers or adults. More than 90% ofX8®s indicated offending females,
while over half indicated offending males. Regagdiotal number of sexual offense
victims, the JSOs reported an averagévbf; 3.23 victims SD = 8.38. In terms of the
severity of their sexual offending, more than ludlthe JSOs penetrated their victims,
with more than 20% using a combination of penairgtoral sex, exposure, and fondling.
Roughly one quarter of the JSOs used oral sexxigedlg offend their victims, while
close to 20% fondled their victims, and few repdrbaly exposing themselves.
Regarding the level of force or coercion used @&irteexual offending, more than half of
JSOs reported using games with their victims, yrabat one third of the sample used
some level of force. The average age that JISOedtsexually offending wadj= 12.40
years,SD = 3.08, and the average age they stopped sexafédlyding wasM = 14.08
years,SD = 2.29. On average the duration of their sexu@nafing wasM = 3.23 years,

SD2.54.

Table 18.
Sexual Offending: Responses\igho Did You Sexually Abuse And How Many Femalénig
Did You Have?”

Relationship to Victim* N  Number (percentage)

Relative 298 145 (48.6%)
Teen friend, neighbor 300 71 (23.5%)
Girlfriend 302 27 (9.0%)
Teen stranger 303 24 (7.8%)
Adult friend, neighbor 301 13 (4.4%)
Adult stranger 302 10 (3.25)

* sorted by percentage
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Table 19.
Sexual Offending: Responses\igho Did You Sexually Abuse And How Many Male ¥istDid
You Have?”

Relationship to Victim* N Number (percentage)
Relative 299 98 (32.7%)

Teen friend, neighbor 301 55 (18.3%)

Teen stranger 303 11 (3.6%)

Adult friend, neighbor 302 3 (1.0%)
Boyfriend 303 2 (.6%)

Adult stranger 303 1 (.3%)

* sorted by percentage

Table 20.
Sexual Offending: Responsestmw Many People Have You Sexually Abused?”
Females Males
N  Number (percentage) N  Number (percentage)
Children 310 175 (56.4%) 310 130 (41.9%)
Teens 308 78 (25.2%) 307 23 (7.5%)
Adults 308 31 (9.9%) 312 5 (1.6%)
Table 21.

Sexual Offending: Responsestmw Many People Have You Sexually Abuse@?*313)

Number of Victims Number (percentage)

0 29 (9.3%)
1 128 (40.9%)

2 53 (16.9%)
3 36 (11.5%)
4 20 (6.4%)
5 12 (3.8%)
6 6 (1.9%)
7 8 (2.6%)
8 3 (1.0%)
9 2 (.6%)
10 2 (.6%)
11 1 (.3%)
12 3 (1.0%)
13 3 (1.0%)
16 1 (.3%)
22 1 (.3%)
24 2 (.6%)
28 1 (.3%)
49 1 (.3%)
129 1 (.3%)
Total 313 (100.0%)

M =3.23,SD= 8.38
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Table 22.

Sexual Offending: Severity, Responsé$\tbat Did You Do To Them?h=283)
Complexity and Severity Number (percentage)
Exposure 12 (4.2%)

Fondling 30 (10.6%)

Exposure and fondling 16 (5.7%)

Oral sex 29 (10.2%)

Oral sex and exposure 1 (.4%)

Oral sex and fondling 18 (6.4%)

Oral sex, fondling, and exposure 20 (7.15)
Penetration with penis, digits, or objects 20%)

Penetration and exposure 5 (1.8%)
Penetration and fondling 12 (4.2%)
Penetration, exposure, and fondling 10 (3.5%)
Penetration and oral sex 15 (5.3%)
Penetration, oral sex, and exposure 6 (2.1%)
Penetration, oral sex, and fondling 20 (7.1%)
Penetration, oral sex, exposure, and fondling  (2833%)

Total 283 (100.0%)

Table 23.

Sexual Offending: Modus Operandi Or Level Of Fddsed, Responses‘tdow Did You Get
Them To Do What You Wanted?=247)

Modus Operandi Number (percentage)

Games 153 (61.9%)

Threats 4 (1.6%)

Games and threats 19 (7.7%)

Force 23 (9.3%)

Force and games 20 (8.1%)

Force and threats 3 (1.2%)

Force, games, and threats 25 (10.1%)

Total 174 (100%)
Discussion

The results of this descriptive study confirm b hypotheses regarding family
and childhood characteristics, child maltreatmehiidhood exposure to nudity and
sexual activity, and crime characteristics of JS#) the exception of family structure
regarding single parent families. Many resultsamesistent with both theory and

previous empirical data.
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Hypothesis 1. JSO families have family structure characterized by single-parent
households, parental absence, frequent changesin who lives at home, changesin
wheretheyouth reside, and out of home placement for children into foster care or
group homes

The first hypothesis held that JSO families hawriliastructure characterized by
single-parent households, parental absence, amf bome placement for children. This
was not confirmed since more than half of the J®Qiis sample were raised in a two
parent family including households with two biolcgii parents, mother and partner, and
father and partner. In terms of primarily residimigh the mother opposed to the father,
roughly one quarter were raised by a single motoed,almost one fifth were raised by
their mother and her partner. There is evidensigmest parental absence, frequent
changes in who lives at home, living with differ@eople at different times, and out of
home placement for other household children. Chewagd instability in the home
environment throughout childhood may create furtheonsistencies in the care of
children, caregivers, and family relationships; $&hwld rules, expectations, and
boundaries; as well as compromise the consistehpgear relationships, school
affiliation, and school attendance. While it is ota#ar from this study why these changes
occurred throughout childhood, it may be due todiseovery of abuse on the part of
adults or the youth themselves. Family attemptntbabuse may have resulted in
frequent changes in where the family resides akaselho lives in the family home,
although frequent changes in the home environmahfamily structure may have

increased the likelihood of experiencing some fofraictimization. Other explanations
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may include economic and employment instabilityt tlegults in disruptions of the home
environment and family structure.
Hypothesis 2: The functioning of JSO familiesis characterized by the presence of
family health problems, family criminality, domestic violence, parent substance
abuse, frequent moves or homelessness, family mental health problems, parental
drug sales, and poverty

The second hypothesis stated that JSO familigeymns of family functioning,
can be characterized by the presence of familytth@abblems, family criminality,
domestic violence, parent substance abuse, frequeves or homelessness, family
mental health problems, parental drug sales, amdrpo With the majority of youth
(90%) indicating some form of family dysfunctiohetfindings confirm these as accurate
characterizations of the JSO families in this samylith youth in this sample indicating
high frequency of a broad range of family functimpissues, it suggests that their sexual
offending is only one of many difficulties they &adt is possible that the presence of
these difficulties in their families provided opparities for them to learn these behaviors
and incorporate them into their own behavioral repes, as suggested by social learning
theory.
Hypothesis 3: JSOs present histories of childhood maltreatment and trauma

The third hypothesis noted that JSO families hastotes of child maltreatment
and trauma. The results indicate that the JSAssrsample have histories of various
types of abuse and neglect, including physicalendtional abuse, as well as physical
and emotional neglect, often severe to extremeaRiagy sexual abuse victimization and

abuser characteristics, the results confirm thaenttvan half the youth experienced
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sexual abuse victimization by perpetrators theyewelated to or knew, and who were
mostly adults and teens. At the same time, whileentiwan 80% were sexually abused by
men, close to 60% were abused by women, and o%erz@ abusers of both genders.
More than half experienced some level of force, muodt experienced the use of games
and or threats during their sexual abuse victinomafThese findings indicate that while
these youth are adjudicated and sentenced to néisibieeatment for their sexual
offending, we must also be cognizant of their wghation status as well, which must be
addressed in treatment. While it is common practcessess for child maltreatment prior
to treatment, these findings also stress the impo# of thoroughly assessing emotional
neglect. Regarding sexual abuse, with so manyesetlyouth experiencing sexual abuse
at the hands of an older male whom they knew oewelated to, the male role-models,
father figures, and caretakers of their childhoayinave also been their abuser since
they had an established relationship and accesghdhese youth . The same may be
true for those abused by female perpetrators, wénp mave been in the role of family
member, caretaker, or babysitter. The betrayaiedd familial or caretaker relationships
most likely has implications for the perceptionsl @xperiences of attachment and
relationship building for these youth across thesjpan. As suggested by social learning
theory, these relationship patterns and attachstgl®s may also be learned through this
victimization and later incorporated into the ydstbonceptualization of familial,
caretaker, and sexual relationships. Aside frontrdnema of the sexual abuse, most of
the youth who were sexually victimized indicateghertencing force during the sexual
abuse, further complicating their perceptions aedences of sexuality and sexual

relationships. It is possible that they were sdyuabusing others while experiencing
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victimization themselves, or their perpetration nhaye been orchestrated in part by
their sexual abuser. Overall, these abusive expsggeprovide opportunities to learn
these behaviors from their abusers and incorpdhata into their own perpetration of
others, as suggested by social learning theory.
Hypothesis 4: JSOs show childhood exposure to nudity and sexual activity

The fourth hypothesis held that JSO families canhzacterized as providing
childhood exposure to nudity and sexual activitp@nson. The results confirm that the
youth in this sample were exposed both before &ed age 10, to nudity and sexual
activity. Many of the youth reported seeing sexuaein adults and/or children, including
forceful sexual acts. With that said, these findipgesent implications not only for
treatment but also for future research. While tlnar® been a recent focus on the effects
of pornography exposure for this population, tleédfihas overlooked in person and real
time exposure to and observation of sexual actsabode. This may further indicate
poor boundaries around privacy in the home or maseiase the likelihood for sexual
victimization of children in the home.
Hypothesis 5: JSOs commit non-sexual crimesincluding alcohol use, drug use,
felony assault, felony theft, general delinquency, property damage, public
disorderly, robbery, and selling drugs

The fifth hypothesis noted that JSOs commit nonsakegrimes including alcohol
use, drug use, felony assault, felony theft, gdrinquency, property damage, public
disorderly, robbery, and selling drugs. The findisgiggest many of these youth present
general delinquency histories and indicated invmlget in some type of non-sexual

delinquency. As stated previously, almost halfghmple indicated family criminality
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when describing their family. Again, this may haesved as a model for these youth as
suggested by social learning theory. The overataye frequency score for non-sexual
delinquency was high, indicating daily involvemeéngeneral delinquency for many
youth in the sample. The notion of specializatiosexual offending for the JSOs in this
sample may be challenged since these findings preaeability in criminal behavior
and histories of frequent non-sexual crime forytbeth in this sample, which is
consistent with results in other studies as welir{@n, Leibowitz, Eldredge et al., 2011;
Butler & Seto, 2002; Elliot, 1995).
Hypothesis 6: JSOs show variability in sexual crimein terms of the relationship,
gender, and age of the victims; the severity of their sexual offending; and the modus
operandi or level of force used in their sexual offending

The sixth hypothesis predicted that JSOs show wditiain sexual crime
including the relationship, gender, and age oMhems; the severity of their sexual
offending; and the modus operandi or level of farsed in their sexual offending. The
findings confirm this variability, although thereeandications of patterns and trends
within this sample. Additionally, for JSOs with se abuse victimization histories there
are similarities between their victimization andsa offending. These similarities are
supported by social learning theory and suggeststraial offending may have been
modeled after sexual abuse victimization experigriBarbaree et al., 2006; Burton,
2003, 2004; Veneziano et al., 2000). Similar tsthdSOs with their own sexual abuse
victimization, the majority of youth in this sampieerall were related to or knew their
victims, who were children and teens. While alnadsbf the youth (more than 90%)

indicated abusing female victims, more than hglbréed abusing male victims as well.
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Regarding severity of their sexual offending, thejarty penetrated their victims, and
many used a combination of penetration, oral sed fandling. Again, this is similar to
the report of JSOs with a sexual abuse victimizahiistory. In terms of level of force
used or modus operandi, almost one third used $ewveéof force, yet most reported the
use of games and/or threats to coerce their vicfiins is similar to the report above
regarding JSOs with their own sexual abuse vicatnn. Overall, the average duration
of their sexual offending was three years. In timag, 432 victims were reported for the
entire sample. In summary, their sexual offensesatensive and involve victims of
both genders, most of whom they are related tononk Aside from their relationship to
the victim, the offending variability may call intpuestion typologies based on victim
gender or age, as seen in the adult literatures Wdmiation may be more a function of the
fluidity of sexuality in adolescence, changes iness to victims, opportunities to
sexually offend, and or impulsiveness, rather flolowing through on sexual offense
plans and preferences. With many of these youtbrteg high levels of family
dysfunction, child maltreatment histories, anddihdod exposure to nudity and sexual
activity, the extensiveness and seriousness af ¢iffeinding is not surprising.
Limitations

There are limitations in this descriptive studyd8Os in residential treatment.
Regarding the sample, there are geographical kiimits on the state level; however the
sample represents youth from urban, suburban,aatisettings within a Midwestern
state. This sample differs from those of previduslies that were comprised of JSOs
from only one facility or treatment program andwinafrom a more limited geographical

area. Additionally, the sample contains youth sidential placement only; therefore, it
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does not provide information on youth adjudicated sentenced to probation, who
continue to live with their families in the commtyniAlso, entry into the juvenile justice
system may vary from jurisdiction to jurisdictidmiting the ability to generalize from
this sample to others. Regarding the data and rdsttimitations include the use of self-
report measures for data collection that ask qouestietrospectively. As with many
studies, the sensitivity of the measures may lbmigation. Also, since it is cross-
sectional, causality cannot be established. Adutliy, there is no means to identify
differences between those who completed the suamdythose who did not since that
information is not included in the data collectfon the larger study.
Implications

Research

Several directions for future research are impligdhe results in this study.
Overall, more data are needed regarding the fasolieghese youth since the effects of
the family environment and family history shouldfbgher explored considering it may
provide important correlates to JSO criminal beba(Borduin & Shaeffer, 2001;
Borduin, Schaeffer, & Heiblum, 2009), as sugges$tedocial learning theory. Additional
information regarding family characteristics wilka prove useful in terms of
assessment, treatment, and discharge planningisdisd in more detail below.
Furthermore, future research should include long tecidivism models that test the
utility of family treatment with this population. guestion that must be raised and
researched when considering JSOs relates to thosdawve histories of sexual abuse
victimization is, Are characteristics of their sakabuse repeated in their sexual

offending? In this study there are similaritiesagpd between the two, as seen in other
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studies as well (Barbaree et al., 2006; Burton328@neziano et al., 2000). Other areas
of exploration should include descriptive studiesttutilize a sample of JSOs sanctioned
to probation and community based treatment to @iet @mparison group for residential
placement JSOs, similar to the youth in this stéyally, in person exposure to nudity
and sexual activity is a new area to explore with population. There has been a recent
focus on exposure to pornography (Burton, LeibovBizoxbaum et al., 2011), but not
sexually explicit in-person observations and exgreres. While this may be a form of
sexual abuse in and of itself, current researcls doéappear to capture this aspect
pertaining to developmental antecedents. Therei@grce in this study to suggest that it
may be a common experience for these youth, wangafirther examination.
Assessment, Treatment, and Dischar ge Procedures

Several enhancements to current assessment, tréatind discharge procedures
are implied by the results of this study. Cleaplgrent, family, and home environment
characteristics must be assessed, as implied setreity and frequency of family
problems in this sample. While child maltreatmémtjuding abuse and neglect, are often
assessed prior to treatment, it may be necessapntiue to assess for these issues
throughout the treatment phase, as youth morelgleaderstand these concepts and feel
more comfortable disclosing such histories to tresatt staff. Furthermore, evidence from
this study suggests that neglect is common and stgere for the JSOs in this sample,
warranting attention throughout assessment anthissd phases. More thorough
assessment procedures may reveal that other ahildtee home or family have
experienced similar histories. Attempts should laeleto secure early intervention and

prevention services for these youth as well.
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Regarding treatment, this study notes that JS@ssidential care are a
heterogeneous population with a broad range otdlffes and problems, further
suggesting treatment should be broad as well, adishg problems specific to each
individual as opposed to those generally exhibitgdSOs as a whole. Additionally, it is
important to include the parent and family in treaht whenever possible, creating a
greater emphasis on family and home environmeunegs<Currently, the large majority of
both residential and community based treatmentrarog for JSOs provide therapeutic
services for the youth but not the family. Survayadsuggest a decline in programs
addressing family dysfunction that offer treatmsetvices to parents and caregivers
(Burton et al., 2001). Modifications to treatmenll wequire an increase in training and
education for residential staff on the important&amily history and family therapy for
these JSOs. As is often the case with youth iesasial treatment, there may be limited
access to the family while the youth is in stateecRegardless of a program’s access to
families, we should address home environment amilfaelated issues with the youth
prior to discharge from residential treatment, esgly if these JSOs are returning to the
care of their family. In terms of discharge, mamngent requirements for the family (i.e.
family treatment, parental substance abuse tredfratn) prior to returning a youth
home to their care may be necessary in order tp teerily dynamics from affecting the
youth’s treatment progress and recidivism. As pathe discharge plan, community
based family services or aftercare services sudhudissystemic Therapy (MST), may

prove useful once the JSO returns home (see Boedwh, 2001; Borduin et al., 2009).
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Appendix A
The Evaluation M easures
Developmental Antecedents

A demographic form was used to collect informatiegarding the gender, race,
age at first sexual offense, age at last sexuahe#, duration of sexual offending, age at
survey completion, and grade of the respondent®rins of gender, the entire sample
was male. Information regarding race and ethnietg obtained by the following
guestionPlease choose the ONE race or ethnic group youcfesest t& Given the
small percentage &sian/Pacific Islanders and Arab Americans, thespondents were
collapsed into one group “Other.” Information abage was obtained by the following
guestionsWhen you started and stopped sexually abusing pebpiv old were you the
first time you sexually abused someone? How ol@ weu the last time you sexually
abused someone?; How old are you?

Family Characteristics. Questions regarding family structure (e.g., idécaiion
of caregivers, parental absence, out of home planeof children) and family
functioning (e.g., parent substance abuse, pardniglsales, family criminality, family
health problems, family mental health problems, dsinc violence, poverty, frequent
moves or homelessness) were used in this study.

Child Maltreatment and Trauma Variables. The Childhood Trauma
Questionnaire (CTQ) (Bernstein et al, 1998) is at8¢h scale that screens for traumatic
experiences throughout childhood including physisaekual, and emotional abuse, as
well as physical and emotional neglect, retrospebti It uses a five-point Likert scale

from “Never true” (1) to “Very often true” (5). Rpendents were asked to rate the
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frequency of their childhood abuse experiences thighstem questionWhen | was
growing up....

The Physical Abuse scale was computed from fivasten the CTQSomeone in
my family hit me or beat me; People in my famitynie so hard that it left me with
bruises or marks; | was punished with a belt, ardpa cord (or some other hard
object); I got hit or beaten so badly that it wastined by someone like a teacher,
neighbor, or doctor; and | believe | was physicaljusedCronbach’s alpha was
calculated for the physical abuse scale at .89.

The Sexual Abuse scale was computed from six itarttee CTQ:l had sex with
an adult or with someone who was a lot older tha(someone at least five years older
than me); Someone tried to touch me in a sexualovaiyed to make me touch them;
Someone threatened to hurt me or tell lies aboutintess | did something sexual with
them; Someone in my family molested me; and IMeeligvas sexually abused.
Cronbach’s alpha was calculated for the sexualeaboale at .84. Additionally, a yes/no
guestionWere you sexually abused as a chid@as used in this study. Questions about
characteristics of sexual abuse victimization (gygnder, age, and relationship to abuser;
number of abusers; severity of sexual abuse viztititon; and modus operandi or level
of force used by abuser) were used in this studyt(® et al., 2002).

The Emotional Abuse scale was computed from fiemd in the CTQPeople in
my family called me things like “stupid,” “lazy,”rd‘'ugly”; People in my family said
hurtful or insulting things to me; | was frightenetibeing hurt by someone in my family;
Someone in my family hated me; and | believe lemagtionally abusedronbach’s

alpha was calculated for the emotional abuse stak9.
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The Physical Neglect scale was computed from reneded items in the CTQ:
didn’t have enough to eat; I lived in a group hoandoster home; | knew there was
someone to take care of me and protect me; | wagylion the streets by the time | was a
teenager or even younger; My parents were too darrtkigh to take care of my family;
People in my family got into trouble with the pelit had to wear dirty clothes; I lived
with different people at different times (like erént relatives and foster families); and |
spent time out of the house and no one knew wheas.Cronbach’s alpha was
calculated for the physical neglect scale at .76.

The Emotional Neglect scale was computed from regeded items in the CTQ:
There was someone in my family who | could talikomut my problems; People in my
family showed confidence in me and encouraged reedceed; There was someone in
my family who helped me feel important and spedibére was someone in my family
who wanted me to be a success; | felt loved; Peapiey family felt close to each other;
People in my family looked out for each other; Someein my family believed in me; and
My family was a source of strength and supp@rbonbach’s alpha was calculated for the
emotional neglect scale at .92.

Childhood Exposureto Nudity and Sexual Activity. The frequency and type of
childhood exposure to nudity and sexual activitywasessed W2 self-report items
based on Leguizamo’s (2000) interview, using aiitmgrale with answer choices:
1(never), 2(1-5 times), 3(6-25 times), 4(26-50 sm&(51-100 times), 6(101-500 times),
7 (over 500 times). Respondents were asked Bature the age of 10, how many times
had you seen..andAfter the age of 10, how many times have you se#re following

six questionsiNaked adults in person; Naked children in persotylés having sex in
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person; Adults forcing adults to have sex in pergadults having sex with children in
person; and Children having sex with children imgm Cronbach’s alpha was
calculated for the before age 10 scale at .78 anth€ after age 10 scale at .75.

Criminal Behavior

Non-sexual Crime. The Self-Report Delinquency Scale (SRD) (Elliotiizinga
& Ageton, 1985) is a 28-item self-report measuredu® assess non-sexual delinquency
ranging from drug use to aggression and contamesraksubscales including alcohol use,
drug use, felony assault, felony theft, generahdelency, property damage, public
disorderly, robbery, and selling drugs. “Inter-itegtiability is sound for most of the
subscales with the exception of drug use and pdisimrderly (Burton, Duty et al.,
2011). Cronbach’s alpha was calculated for theentieasure at .93.

The alcohol use subscale was computed from twalegtdems in the SRD:
Before | was arrested I...Used alcohol or other liqueond Was drunk in a public place
Cronbach’s alpha was calculated for the alcoholsudscale at .79.

The drug use subscale was computed from four recivel®s in the SRDBefore
| was arrested I...Used inhalants such as glue; Uss#dhash, weed, marijuana; Used
cocaine, coke, or crack; and Used other types ofjdrCronbach’s alpha was calculated
for the drug use subscale at .61.

The felony assault subscale was computed from éwoded items in the SRD:
Before | was arrested I...Attacked someone withdéa of seriously hurting or killing
the person; and Was involved in gang figliisonbach’s alpha was calculated for the

felony assault subscale at .67.
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The felony theft subscale was computed from foooded items in the SRD:
Before | was arrested I...Stole or tried to steal@anvehicle such as a car or
motorcycle; Stole or tried to steal something wartbre than $100; and Knowingly
bought, sold, or held stolen goods (or tried ©Bjonbach’s alpha was calculated for the
felony theft subscale at .89.

The general delinquency subscale was computed $em@n recoded items in the
SRD: Before | was arrested I...Carried a hidden weapon|eSor tried to steal tings
worth $100 or less; Paid someone to have sexuatiogls with me; Stole money or other
things from my parents or other members of my farkiadd or tried to have sexual
relations with someone against their will; Hit dwéatened to hit one of my parents; and
Hit or threatened to hit my supervisor or anothaergoyee Cronbach’s alpha was
calculated for the general delinquency subscalégat

The property damage subscale was computed frora teo®ded items in the
SRD:Before | was arrested I...Purposely damaged or dgstigroperty belonging to
my parents or other family members; Purposely deeday destroyed other property
that did not belong to me (not counting family amrkvproperty); and Purposely set fire
to a building, a car, or other property (or tried)t Cronbach’s alpha was calculated for
the property damage subscale at .74.

The public disorderly subscale was computed frometnecoded items in the
SRD:Before | was arrested I...Begged for money or thing® strangers; Used or tried
to use credit cards without the owner’s permissiamg Made obscene telephone calls
(such as calling someone and saying dirty thinGspnbach’s alpha was calculated for

the public disorderly subscale at .51.
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The selling drugs subscale was computed from twoded items in the SRD:
Before | was arrested I...Sold marijuana, pot, wéedh; and Sold hard drugs such as
heroin, cocaine, and LS[Zronbach’s alpha was calculated for the sellingysl subscale
at .84.

The robbery variable is comprised of one item mm3RD:Before | was arrested
|...Broke or tried to break into a building or velado steal something or just look
around.Cronbach’s alpha was not calculated.

Sexual Crime. The Self-Report Sexual Aggression Scale (SERSA8I in prior
studies (Burton et al., 2002; Burton, 2003; Burtosipowitz, Booxbaum et al., 2011)
measures sexually aggressive behaviors over #sphh. Scales that originated from this
measure include: a scale of severity of sexualesgypn using a 7 point rank order scale
which runs from 1= exhibitionism or voyeurism to @enetration, fondling and
exhibitionism or voyeurism; age of starting to aboshers; number of victims by age and
gender; and a rank order scale for modus operanditel of force used in offenses)
which runs from 0= did not use any of the three nsoperandi to 7= used all three
modus operandi (offered favors, made threats, and torce). Cronbach’s alpha
indicated good reliability, ai= .87, for this entire instrument, with an 8 weekttretest
agreement of 96% (Burton, 2000; Burton et al., 32002

Questions about planning of sexual offenses antbeu of sexual offense victims
were used in this study. Additionally, Burton et(@002) created a more comprehensive
measure for complexity and severity of sexual camging a 15 point scale with 0 =
none, 1 = exposure, 2 = fondling, 3 = exposurefandling, 4 = oral sex, 5 = exposure

and oral sex, 6 = oral sex and fondling, 7 = oexl, @xposure, and fondling, 8 =
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penetration with penis, digits, or objects, 9 =qtestion and exposure, 10 = penetration
and fondling, 11 = penetration, exposure, and fogdil2 = penetration and oral sex, 13

= penetration, exposure, and oral sex, 14 = patetr, exposure, fondling, and oral sex.
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Appendix B
Guidelinesfor Classification of CTQ Scale Total Scores

Table B1.Guidelines for Classification of CTQ Scale Totab®s(Bernstein et al., 1998)

Classification

None Low Moderate Severe
Scale (or Minimal) (to Moderate) (to Severe) (tarEme)
Physical abuse 5-7 8-9 10-12 >13
Sexual abuse 5 6-7 8-12 >13
Emotional abuse 5-8 9-12 13-15 >16
Physical neglect 5-7 8-9 10-12 >13
Emotional 5-9 10-14 15-17 >18

neglect
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Paper 2: Do Family Characteristicsand Childhood Experiences Predict Group
Member ship into Juvenile Sexual Offender and Juvenile Delinquent Groups?
Introduction
More than 1 million adolescents are processed bgnjile courts annually

(Henggeler & Schoenwald, 2011). Of those youth, Q80 are sent to residential
placements, which are the most serious and costbpme of court referral (Justice
Policy Institute, 2009; Puzzanchera & Kang, 20Ie goals of residential treatment
facilities within the juvenile justice system indkithe rehabilitation of young offenders
while holding them accountable, assisting childieedevelop skills to be productive and
succeed, and the protection of community safetst@nbee, Torre, Boyle, Cooper, Deer,
Durfee, James, Lieberman, Macy, Marans, McDonMghdoza, & Taguba, 2012). A
relevant debate in the juvenile justice field isetffer juveniles who commit sexual
offenses (JSOs) exhibit different family characigcs and childhood experiences than
juvenile delinquents (JDs) who commit nonsexuahes. JSOs often receive specialized
services in both juvenile justice and mental hegyistems (McGrath, Cumming,
Burchard, Zeoli, & Ellerby, 2010), based on theuaggtion that they differ from JDs and
may be specialized in terms of their offending. &itinately it remains unclear how
JSOs differ, if at all, from JDs since few studm@ve compared these groups, and many
studies have methodological limitations that typycenclude small sample sizes. Thus,
the present study was designed to improve on praok, and it represents an important
step toward empirically answering the question ‘E©s unique?” providing a

foundation for effective assessment and interventio
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Social learning theory is the most consistentlyduseplanatory construct in the
JSO literature. In its application to families stiheory states that people model the
behavior they were exposed to throughout childhowaking examination of the family
crucial. Juvenile delinquency has been associatédfamily structure and functioning
variables in previous studies, and sexual offentiag been correlated with specific
family characteristics. Finally, the only extantdance based practice models stress the
importance of including the family in assessmamettiment, and relapse prevention
(Borduin & Shaeffer, 2001; Borduin, Shaeffer, & Bleim, 2009). These theoretical
considerations, previous research, and currertiiezda modalities suggest there may be
limitations to examining only the individual chatastics of these youth. Hence, this
study explored the perceptions held by JSOs andibeir family environments, a
significant context for youth, as well as theirldhbod experiences. To provide clarity
on whether and in what ways these populationsrdiffiés study, using a social learning
theory framework, aims to predict group memberg$d§0O or JD) using family
characteristics and childhood experiences frormgptaof 504 adjudicated male youth
in residential treatment. The research questiothisrstudy isDo family characteristics
and childhood experiences predict group membershjgvenile sex offender and

juvenile delinquent groupsPihe hypotheses are:

1. More disruptive family structure is associated waging in the JSO group.

2. Greater levels of family dysfunction are associatéti JSO group membership
as indicated by the presence of parent substanseafamily criminality, family
health problems, family mental health problems, dstie violence, poverty, and

frequent moves or homelessness.
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3. Greater levels of child maltreatment including pbgbkabuse, emotional abuse,
physical neglect, and emotional neglect, are aatetiwith being in the JSO
group.

4. Youth with a history of sexual abuse victimizatene associated with JSO group
membership.

5. Youth with childhood exposure to nudity and sexaglvity are associated with

being in the JSO group.

Literature Review

Theoretical Considerations

The literature suggests that sexually violent bedram adolescence is learned
(Awad & Saunders, 1991; Burton et al., 2004) arad #50s often reside in environments
with high levels of neglect and violence (Rich, 2R0rherefore, social learning theory
(Bandura 1969a, 1977), or the later social cogaitheory (Bandura, 1986) continues to
be the most consistently used explanatory consimubie JSO literature incorporating
elements of operant conditioning and social cogni{Burton & Meezan, 2004). The
basic premise underlying social learning theory pgocess by which people may model
or imitate the observed behavior they were exptséu childhood, creating a behavioral
repertoire of their own. This process involves obisg the actions of others, as well as
the reactions and consequences of such actiomsgstbis information, and then in an
attempt to achieve the same result (e.g., rewtrd)individual imitates the behaviors he
had previously observed (Akers, 1985; Bandura, 496%8nson, Sales & Becker, 2008).
According to this theory, violence is learned anatfied through the role models

provided in one’s family, such as parents, sibljraged other relatives. Such learning
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takes place both directly and indirectly while lgeneinforced in childhood and
adolescence. Such violence may continue througheutfe course and is reenacted as a
method of conflict resolution, or it is subsequgniiilized as a coping response when
experiencing stress (Bandura, 1973; Mihalic et1l&97; Stinson et al., 2008). If a child
experiences or witnesses family members resportdistyess or conflict with anger and
aggression the child is at greater risk for engaginthose same responses (Mihalic &
Elliot, 1997). Essentially families can teach cheld approval for the use of violence as
well as how and when to be violent (Gelles, 19A2ditionally, the initial observational
learning of what constitutes "appropriate” intei@c$ within intimate relationships is
defined and demonstrated by parents and theirfgignt others (Stinson et al., 2008).
Witnessing others' behavior does not ensure theisiign of such behavior. The
internalization and later imitation of a given beloa depends on 3 factors, according to
Bandura (1977). The components that affect thenatzation and imitation include the
identity of the model, the type of observed behg\aad the observed reactions and
consequences. First, models must be trusted areahelose relationship with the
observer, such as parents and caregivers (Barit68p). These characteristics increase
the probability of imitation. Second, the actuatetved behavior must be consistent or
similar in some way to previously learned behavibtederate behaviors are more likely
adopted by the observer as opposed to extreme ioehav either direction. Third, the
observed reactions and consequences affect thindikd of later imitation. Immediate
positive consequences or incentives, as well asithple lack of negative consequences
increases the likelihood of internalizing and irtiitg (Stinson et al., 2008). These basic

assumptions suggest that within the family conteghavior can be taught and learned,
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including sexual and abusive behaviors. We knowrtbaall JSOs have a history of
sexual abuse victimization or have families whowlbr promote sexual abuse. Also, not
all victims of sexual abuse go on to become searalérs (Finkelhor, 1986; Hunter,
Figueredo, Malamuth, & Becker, 2003; Knight & Sikksight, 2004). However, among
studies of JSOs, characteristics of the child amailyy have demonstrated to be important
domains in the development of criminal behaviorrBaee & Langton, 2006; Marshall

& Barbaree, 1990; Monastersky & Smith, 1985).

At the same time, it is important to mention ottiexoretical explanations of
juvenile delinquency, including social control ting@Hirschi, 1969), general strain
theory (Agnew, 1992; 2001), social development rh¢@atalano & Hawkins, 1996),
and general theory of crime (Gottfredson & Hirsdi90). A recent meta-analysis of
17,248 juvenile offendersuggests that a general delinquency explanationlgsito the
general theory of crime, is insufficient in undargding JSOs specifically (Seto &
Lalumiere, 2010)Additionally there are theories related to crimeaglization among
juveniles, although such models have not typidadlgn empirically successful
(Gottfredson et al., 1990). Many of these theohni@ge focused on factors that are beyond
the scope of the present study such as personhaity, peer relationships, and school
and community environments, but they may proveuldef future research.
Nevertheless, a child's primary context for leagnshis family thereby: social learning
theory is an appropriate framework within whicketglore the links between family
characteristics, childhood experiences, and sulesgdpehavioral and criminogenic
outcomes in adolescence. In childhood, the behaiitire family may be the most

powerful or the only source of information regagilmow to conduct oneself in the
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world. If a child observes his family behaving iegative, abusive, or deviant ways, then
the resulting behavior of that child will likely e same (Stinson et al., 2008).
Empirical Considerations

Recent meta-analytic findings of JSOs and JDs (Steah, 2010) suggest that
differences between JSOs and JDs exist. In thadlysaf 17, 248 delinquent youth,
including both JSOs and JDs, Seto et al. (2010)ddbhat JSOs had higher exposure to
sexual or nonsexual violence in the famiigher prevalence of physical abuaad
higher prevalence of emotional abuse or neglectpeoad to JDs. According to Seto et
al. (2010), possible risk factors that are staidly insignificant and do not explain group
differences include family criminality, which is wenon to both groups; family
problems; and separation from a parent.

Previous comparison studies of JSOs and JDs repantsistent findings
regarding developmental antecedents that predictpgmembershigBischof, Stith, &
Whitney, 1995; Bischof, Stith, &Wilson, 1992; BlaskBorduin, Henggeler, & Mann,
1989; Butler & Seto, 2002; Ford & Linney, 1995; dJon-Reid & Way, 2001; Seto &
Lalumiere, 2010; Spaccarelli, Bowden, Coatswortli&, 1997; van Wijk, Loeber,
Verneiren, Pardini, Doreleijers, & Bullens, 2005nWVijk, Vreugdenhil, & Bullens,
2004).With regard to exposure to family violence, twodsés describe a higher
frequency of exposure for JSOs compared to lowevicd JDs (Ford et al, 1995;
Spaccarelli et al., 1997); however, no differenoesxposure was reported when
comparing JSOs to violent JDs (Spaccarrelli etl&97). Regarding sexual abuse and
sexuality, in four studies, JSOs were more likelyaport a sexual abuse history

compared to JDs (Burton, Miller, & Shill, 2002; Hoet al., 1995; Jonson-Reid & Way,
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2001; Veneziano, Veneziano, LeGrand & Richards4208owever, two studies
reported no differences for sexual abuse histopa¢gerrelli et al., 1997; van Wijk,
Loeber et al., 2005Pther risk factors includiamily criminality and family mental
health issues; however, no differences were fowteiden JSOs and JDs in the two
studies that included these variables (van Wijleugdenhil, & Bullens, 2004, van Wijk,
Loeber et al., 2005). Similarly, spousal violenod &hild abuse were found to be related
to both JSOs and JDs families, with no differerteetsveen groups (Bishof, Stith, &
Whitney, 1995). The literature from comparison saaloes not offer clarity on
similarities or differences between JSOs and JDerims of the youth’s relationship with
guardians, parental absence, out of home placemhehildren, parent substance abuse,
parental drug sales, family health problems, pgyérequent moves or homelessness,
and childhood exposure to nudity and sexual agtiVitith the exception of three studies
(see Jonson-Reid et al., 2001; Seto et al., 2040Wijk et al., 2005), comparative
studies are also limited in their generalizabititye to relatively small sample sizes.
Limitations in the literature include the paucifyoomparison studies, small
sample sizes, and geographical limitations of Hmees, all supporting the need for
further research to provide insight regarding thiéits of family characteristics and
childhood experiences to differentiate betweendhe® groups of youth. The present
comparative study of JSOs and JDs uses a relalemglg sample of 504 adjudicated
youth from every state-run facility in a Midwestestate. While there may be
geographical limitations on the state level, thagla will represent youth from urban,
suburban, and rural settings within a state. Tliferd from previous studies with

samples from only one facility or treatment progyamawing from a more limited
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geographical area. Also, while there are a conaldemumber of studies regarding the
influence of family structure on juvenile delinqugrin generalAnderson, 2002; Astone
& McLanahan, 1991, 1994; Breivik, Olweus, & Enders2009; Demuth & Brown,
2004; Downey & Powell, 1993; Geismar & Wood, 198@ve & Crutchfield, 1982;
Hoffman & Johnson, 1998; Maginnis, 1997; Mandariérray, 2006; Matsueda &
Heimer, 1987; Murry, Williams, & Salekin, 2006; W1096) this has yet to be
established as a correlate for JSOs specificatigitionally, since the literature does not
offer clarity on similarities or differences betwe&SOs and JDs in terms of the youth’s
relationship with guardians, parental absencepbbhbme placement of children, parent
substance abuse, parental drug sales, family heathiems, poverty, frequent moves or
homelessness, and childhood exposure to nuditgexuaial activity, these variables were
explored in the present studyverall this study explores various family charastes
and childhood experiences used to predict andhdisish JSO and JD groups.
Methods

Sample

The sample was drawn from every state-run residietnéatment facility in a
Midwestern state. The analysis sample consist@4fdsljudicated male youth, 333 JSOs
and 171 non-sexual offending JDs, incarceratedinesidential treatment facilities
providing a comparison group and a larger sampégalvthan in many previous studies.
In each of the six residential delinquency insiaia$, administrators, clinicians, and front

line staff were asked for approval for each bogdipipation in the survey.
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Data Collection

In 2004, 504 adjudicated youth in six residentiehtment facilities in a
Midwestern state voluntarily completed surveyseAftonsent was obtained, pencil and
paper surveys were administered in a small grotd®2{§ormat. The youth were
separated within a classroom setting to ensureditegot view other participants’
responses. Pencil and paper survey administrateanutilized in an attempt to offer
anonymity and minimize underreporting or distregs tb stigma or discomfort (e.qg.,
guestions about abuse and sexuality). Additionatigff and trained graduate student
research assistants were present to assist yowtthaddifficulty understanding a
particular question, struggled with reading, orédmee distressed. No incentives for
survey completion were offered, and youth werermfed that new disclosures of abuse
or perpetration would be reported to the propehnauities.

M easur es

This study employed detailed demographic, fanaityd childhood history forms
that had been used in previous studies (Burton3;2B0rton et al., 2002). The Evaluation
Measures (see Appendix) used in this study areritbescbelow.

Demographics. A demographic form was used to collect informatiegarding
gender, race, age at survey completion, and gritlte osespondents. The youth’s JSO or
JD status was based on the most recent crime gndieation.

Family characteristics. Questions regarding family structure and functignin
were used in this study (see Appendix). Familycitme was treated as a rank order
variable, ranging from 1-4, with an emphasis onrthmber of biological parents the

child resides with. This rationale is based onaedeindicating that family structure is
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related to juvenile delinquency. More specificatiifjldhood residence in households
with one biological parent only, a single-paremtaamon-intact family, often referred to
as abroken homeis associated with higher rates of juvenile dglency and antisocial
behavior than are intact homes, usually referrmfamilies with two biological parents
(Astone et al., 1991, 1994; Breivik et al., 200@niuth et al., 2004; Downey et al., 1993;
Geismar et al., 1986; Gove et al., 1982; Hoffmaal et1998; Maginnis, 1997; Mandara
et al., 2006; Murry et al., 2006; Wu, 1996). Fanfidgpctioning is a composite score that
represents the sum, ranging from 0-8, of eight ttmms including , parent substance
abuse, parental drug sales, family criminality, ifgrhealth problems, family mental
health problems, domestic violence, poverty, arddent moves or homelessness. A
higher score indicates more dysfunction. Cronbaalpka was calculated for the family
functioning scale at .74, indicating sound scaliabdity.

Child maltreatment variables. The Childhood Trauma Questionnaire (CTQ)
(Bernstein & Fink, 1998) is a 34-item scale thaeeas for traumatic experiences
throughout childhood including physical, sexuall @motional abuse, as well as physical
and emotional neglect, retrospectively. It usesepoint Likert scale from “Never true”
(1) to “Very often true” (5). Respondents were akterate the frequency and severity of
their childhood abuse and neglect experiencesalFof the abuse scale variables, a
higher score indicates more frequent and more sealaise experiences.

The Physical Abuse scale represents the sum oftéwes in the CTQ (see
Appendix) with possible scores ranging on the sfralm 5 to 25 (see Table 1).
Cronbach’s alpha was calculated for the physicakalscale at .89, indicating high scale

reliability.
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The Sexual Abuse scale represents the sum ofesnsitn the CTQ (see
Appendix) with possible scores ranging on the sfrala 6 to 30 (see Table 1).
Cronbach’s alpha was calculated for the sexualeaboale at .84, indicating high scale
reliability.

The Emotional Abuse scale represents the sum efitivns in the CTQ (see
Appendix) with possible scores ranging on the sfral®a 5 to 25 (see Table 1).
Cronbach’s alpha was calculated for the emotiobata scale at .89, indicating high
scale reliability.

The Physical Neglect represents the sum of ninedest items in the CTQ (see
Appendix) with possible scores ranging on the sfral®a 9 to 45 (see Table 1).
Cronbach’s alpha was calculated for the physicglant scale at .76, indicating sound
scale reliability.

The Emotional Neglect scale represents the sunmefrecoded items in the CTQ
(see Appendix) with possible scores ranging orsttade from 9 to 45 (see Table 1).
Cronbach’s alpha was calculated for the emotiorglett scale at .92, indicating very

high scale reliability.

Tablel.
Guidelines for Classification of CTQ Scale Totabi®s(Bernstein et al., 1998)

Classification

None Low Moderate Severe
Scale (or Minimal) (to Moderate) (to Severe) (tarEme)
Physical Abuse 5-7 8-9 10-12 >13
Sexual Abuse 5 6-7 8-12 >13
Emotional Abuse 5-8 9-12 13-15 >16
Physical Neglect 5-7 8-9 10-12 >13
Emotional 5-9 10-14 15-17 >18

Neglect
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Childhood exposure to nudity and sexual activity. The frequency and type of
childhood exposure to nudity and sexual activitywasessed W self-report items
based on Leguizamo’s (2000) interview. Respondarte asked to rate the frequency
and type of childhood exposure both before age&blfuéstions) and after age 10 (5
guestions), using a 7 point scale with answer @wmit(never), 2(1-5 times), 3(6-25
times), 4(26-50 times), 5(51-100 times), 6(101-861®s), 7(over 500 times). Childhood
exposure to nudity and sexual activity before a@eepresents the sum of five items,
with possible scores ranging from 5-35. Childhordasure to nudity and sexual activity
after age 10 represents the sum of five items, pogsible scores ranging from 5-35.
Cronbach’s alpha was calculated for the beforel@igecale at .78 and for the after age 10
scale at .75, indicating sound scale reliability.

Data Analysis

The purpose of the present study was to explar®us family characteristics and
childhood experiences used to predict and distsigd0 and JD grougirst, simpled
or t-test analysis was used to assess whetherghaswf the two groups are significantly
different from each other in terms of age, gradeer family structure, family
functioning, sexual abuse, physical abuse, emdtamase, physical neglect, emotional
neglect, and childhood exposure to nudity and deaatevity before and after age 10. A
t-test was used for all variables except for rab&civwas assessed using cross-
tabulation. Next, Pearson correlation matrices weeated to determine the linear
relationship among the variables. An additionallgsig, logistic regression, was
employed to identify predictors that would distirgjlubetween JSOs and JDs. Logistic

regression was used to assess the fit of prediettaibles: age, grade, race, family
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structure, family functioning, sexual abuse, phgksabuse, emotional abuse, physical
neglect, emotional neglect, childhood exposureutdity and sexual activity before age
10, and childhood exposure to nudity and sexualtigcafter age 10, on the dependent
variable group membership (JSO or JD).

Logistic regression was selected as the most apptestatistical method for its
ability to predict an outcome variable such as groxembership when predictor
variables are continuous, discrete, dichotomous, @mbination of these (Agresti &
Finlay, 2009; Hair, Anderson, Tatham, & Black, 199&bachnick & Fidell, 2007). It
was also selected for its usefulness in determithiegelative contribution of each
independent variable (Agresti et al., 2009; Tabadhet al., 2007). Instead of ordinary
least squares and the usual assumptions (i.e. htyyntlaat are required for this method,
logistic regression relies on maximum likelihootireates which estimate population
parameters that create the dependent variableaBylating the natural log odds of the
dependent variable occurring or not occurring,dependent variable is transformed. In
this analysis, this iterative process involves ecity predicting each youth as either a
JSO or JD based on family characteristics and lebdd experiences. It therefore
indicates which predictor variables are differetiew JSOs and JDs are compared
(Agresti et al., 2009). Finally, a Chi- square t@as used to indicate how well the
logistic regression model fits the data. SPSS 1glwead for data entry and SPSS 18 and
19 for analysis.

Power Analysis
For the purpose of conducting a power analysispthm outcome is whether a

particular juvenile offender commits a sexual crionaot, assigning him to the JSO
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group (see Appendix B). For the power analysigp28lictors were used in the model,
with the main one being whether an offender preslypaexperienced sexual abuse
victimization or not. Based on a review of therhtiaire, | assumed that the prevalence of
sexual crimes among non-sexually abused offendeiges from 5-15%. | wished to
detect a prevalence of sexual crimes of 40-60% gnofienders who have been sexually
abused with 80% power using a logistic regressiodehat a level of significance of
alpha = .05. Furthermore, | assumed thaiRhkeetween sexual abuse victimization and
the other predictors in my model ranges from 15-2884l | also assumed that
approximately 50% of the offenders had experiersgedial abuse victimization. Based
on these assumptions, there was adequate powtrefanalysis (Hsieh, Block & Larsen,
1998). The sample size ranging from 115-130 acki@@86 power (see Appendix B).
The sample size for the present study is 504 achibelil youth incarcerated in residential
treatment.
Results

Overall the JSOs and JDs differ in statisticalyngicant and clinically
meaningful ways. These groups varied significaimtlierms of race, family functioning,
physical abuse, emotional abuse, physical negenbtional neglect, sexual abuse, and
childhood exposure to nudity and sexual activitipbeand after age 10 in the final
model, with JSOs indicating a higher frequencyamhily dysfunction and child
maltreatment overall. The two groups did not diffeterms of age, grade, and family

structure. The differences between groups are siégclin more detail below.
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Differ ences Between Juvenile Sexual Offendersand Juvenile Delinquents

Demogr aphics. First, a t-test analysis af was used to assess whether the means
of the two groups are significantly different fragach other in terms of age (in years),
grade (4 = 9 grade), and race (0= white/Caucasian, 1= of aotorivhite). Independent
samples t-tests were conducted for age and gradel@ble 2), whereas differences in
race were assessed using crosstabulation (see J)aldda average, the youth were 16
years old with no difference between group@!84) = 1.42p = .155) in terms of age.
The youth were, on average in tH%gﬁade prior to entering state care, with no
differences between groups(484) = .97p = .328). The two groups vary by race (1,
N=474) =6.34,p=.012). JSOs equally selected Caucasian or ‘lof ¢@s their race
while the majority of the JDs selected “of colog their race. The race category “of

color,” included Black, Hispanic, Latino, Native Amcan, and other.

Table 2.
Demographic Predictor Variable Means for Juveniéx@al Offenders and Juvenile Delinquents
Juvenile Sex Offenders Juvenile Delinquents
N M (SD) N M (SD) t p
Age 324 16.70 (1.64) 162 16.49 (1.27) 1.42 .155
Grade 320 4.391.62) 166 4.251.34) .97 .328

Note.’Grade: 4 represent§ @rade, as the last grade completed prior to emjestate care, both
JSOs and JDs on average complefédrade prior to their adjudication.

Table 3.
Crosstabulation of Group Membership and Raced74)

Juvenile Sex Offenders  Juvenile Delinquents

Frequency (%) Frequency (%)
White, Caucasian 156 (49.7%) 60 (37.5%)
Of colof 158 (50.3%) 100 (62.5%)
Total 314 (100.0%) 160 (100.0%)

Note.?Of color included Black, Hispanic, Latino, Nativen&rican, and other.
xX*=6.34,p=.012
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Family Characteristics

Family structure and functioning. Next, | describe Table 4 which shows the
Means and Standard Deviations for the family prtedicariables of both JSOs and JDs.
Again, independent samples t-tests were used esasghether the means of the two
groups are significantly different from each otheterms of family structure (1= 2
parent, 2= mother and partner/father and partrresiiggle mother/single father, 4= other
relative, grandparent, or foster home and famihcfioning (a higher score indicates
more dysfunction). The family structure variablesvireated as a rank order variable,
ranging from 1-4, with an emphasis on the numbdriabgical parents the child resides
with. Regarding family structure, there were nandigant differences between groups (
(476) = .74p = .456). In both groups, the mean answer givert glosely corresponds
to the answer, “Mother and partner or Father amthpa” This suggests that the youth in
this sample may have resided in a two parent famitynot with both biological parents.
A crosstabulation of group membership and familyctre is included below to
demonstrate the types of family structure assesstls study (see Table 5). The family
functioning variable is a composite score that@spnts the sum, ranging from 0-8, of
eight conditions including, parent substance abpaental drug sales, family
criminality, family health problems, family menta¢alth problems, domestic violence,
poverty, and frequent moves or homelessness. Th@twups vary significantly in terms
of family functioning with the JSO youth, indicagimore dysfunction with an average
score twice as high as the JD youtfd07) = 8.87p = .000). The implications of these

findings are discussed below.
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Table 4.
Family Predictor Variable Means for Juvenile Sex@dlenders and Juvenile Delinquents

Juvenile Sex Offenders  Juvenile Delinquents

N M (SD) N M (SD) t p
Family structure 314 2.31(1.10) 164 2.39 (1.05) .74 456
Family functioning 331 4.49(3.11) 168 2 (2065) 8.87*** .000

Note.*** = p<.001.

Table 5.
Crosstabulation of Group Membership and Family &tute (n=478)

Juvenile Sex Offenders  Juvenile Delinquents

Frequency (%) Frequency (%)
Two parent 102 (32.5%) 48 (29.3%)
Mother/Father and partner 67 (21.3%) 27 (16.5%)
Single Mother/Father 90 (28.7%) 66 (40.2%)
Othef 55 (17.5%) 23 (14.0%)
Total 314 (100.0%) 160 (100.0%)

Note.?Other included other relative, grandparent, orefiosbme.
x*=6.88,p=.076

Child Maltreatment

Abuse and neglect. Next, | describe Table 6 which shows the Means and
Standard Deviations for the child maltreatment ted variables of both JSOs and JDs.
Again, independent samples t-tests were used &sasghether the means of the two
groups are significantly different from each otheterms of their scores on the five
abuse and neglect scales which assessed the typeency, and severity of childhood
abuse experiences. For all of the abuse scalebl@sica higher score indicates more
frequent and more severe abuse experiences (séelalBs illustrated in Table 5, JSOs
reported higher means than the JD youth on alhbuse and neglect scales. The two
groups vary significantly in terms of the frequerand severity of sexual abuse with the
JSO youth having an average score approximatehande half times that of the JD
youth ¢ (477) = 8.87p = .000). Similarly for frequency and severity d¢fygical abuse,

the JSO youth have an average score roughly ona hat times that of the JD youth (
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(480) = 8.58p = .000). For frequency and severity of emotiormlse, similar results
were found, with the JSO youth having a higher agerscore compared with the JD
youth ¢ (477) = 9.30p = .000). The average score may be higher for 3@ ybuth
regarding frequency and severity of physical ndgldowever, in the logistic regression
when considering all the variables, it predictsigea member of the JD group(480) =
4.88,p = .000) and negatively correlates to being inX8©® group, as will be discussed
below. Lastly, for frequency and severity of emn#bneglect, the JSO youth had a
slightly higher average score than the JD youfd{9) = 2.91p = .004). The

implications of these findings are discussed below.

Table 6.
Child Maltreatment Scale Means for Juvenile Seffénders and Juvenile Delinquents

Juvenile Sex Offenders Juvenile Delinquents

N M (SD) N M (SD) t p
Sexual abuse scale 326 12.03 (6.54) 153 7.98)(2.77.37** .000
Physical abuse scale 326 11.86 (6.23) 156 7.01) 4 8.58*** .000
Emotional abuse scale 325 11.58 (6.17) 154 &&B) 9.30***  .000
Physical neglect scale 326 17.41 (6.50) 156 156485) 4.88***  .000
Emotional neglect 325 18.87 (9.17) 156 16.33 (8.41) 2.91* .004

scale

Note.** = p<.01, *** = p<.001.

Childhood exposur e to nudity and sexual activity. Next, | describe Table 7
which shows the Means and Standard Deviationdchildhood exposure to nudity
and sexual activity predictor variables of both $%@0d JDs. Again, independent samples
t-tests were used to assess whether the means nvalgroups are significantly different
from each other in terms of the frequency and sgvef childhood exposure to nudity
and sexual activity before and after age 10. Fdhn kariables, a higher score indicates
more frequent and more severe exposure. As illigstria Table 6, the two groups

significantly differed regarding frequency and s#yeof childhood exposure to nudity
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and sexual activity with the JSO youth reportingaaarage score almost twice as high as
the average score for the JD youth before agé @®8) = 4.09p = .000). Regarding
exposure after age 10, again the JSO youth haghahaverage score compared with the
JD youth { (459) = 2.21p = .027). The implications of these findings arecdssed

below.

Table 7.

Childhood Exposure to Nudity and Sexual ActivityaMefor Juvenile Sexual Offenders and
Juvenile Delinquents

Juvenile Sex Offenders  Juvenile Delinquents
N M (SD) N M (SD) t p

Childhood exposure to 319 3.42 (453) 151 1.77 (2.85)  4.09*** .000
nudity and sexual

activity before age 10

Childhood exposure to 314 4.75 (5.04) 147 3.66 (4.59) 2.21* .027
nudity and sexual

activity after age 10

Note.* = p<.05, *** = p<.001.

Correlations

A Pearson correlation matrix (see Table C1 in ApipeR) was created to
determine the linear relationship among the vagisbAs seen in Table C1, there are
several correlations among variables for this sanff@lationships exist between family
structure and functioning, family functioning antthe child maltreatment scales, as
well as family functioning and childhood exposuwentidity and sexual activity both
before and after age 10.

Additionally there were correlations among the a¢imlaltreatment and trauma
variables that are noteworthy. Respondents whartegph@hysical abuse were also likely
to report experiences with sexual abuse (40,p = .000). Youth who reported
experiencing emotional abuse also indicated expeing sexual abuse € .42,p = .000)

and physical abuse € .85,p = .000). Respondents who had a history of physieglect



95

also reported a history of sexual abuse (41,p = .000) as well as physical abuse=(
.61,p =.000), and emotional abuse<.57,p = .000). Many youth who experienced
emotional neglect disclosed having been sexualigadh ( = .19,p = .000), physically
abusedin(=.47,p = .000), emotionally abused £ . 49,p = .000), and physically
neglectedr(= .49,p = .000).

Furthermore, correlations exist between child exnp®$o nudity and sexual
activity and the child maltreatment and traumaatalgs. Respondents who reported
childhood exposure to nudity and sexual activitipbeage 10 were also likely to report
experiences with sexual abuse=(.47,p = .000), physical abuse € .31,p = .000),
emotional abuse & .28,p = .000), physical neglect € .42,p = .000), and emotional
neglect ( = .16,p = .000). Youth who reported childhood exposuraudity and sexual
activity after age 10 also indicated experienciexusl abuser(= .31,p = .000), physical
abusei(=.24,p =.000), emotional abuse £ .25,p = .000), as well as physical neglect
(r =.31,p=.000).

L ogistic Regression

Finally, to answer the research questiddg ‘family characteristics and childhood
experiences predict group membership in juvenieattender and juvenile delinquent
groups?logistic regression was conducted. The final maadlded the following
independent variables: age, race, grade, familgttre, family functioning, sexual
abuse, physical abuse, emotional abuse, physigiaeteemotional neglect, and
childhood exposure to nudity and sexual activitiobeand after age 10. The dependent
variable was the offender’s group membership (0=1HJSO) (see Table 8). The

variables were entered in one model. As illustratetiable 8, the results of the logistic
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regression yield several significant findings. Tehod the variables were significant in
predicting whether an individual was a JSO: farfulyctioning, sexual abuse, emotional
abuse, while physical neglect was almost signitieerd negatively contributes to being a
JSO. These three variables were critical in discrating between these two groups. The
Nagelkerke R square for the model was .41. The haddesquare was significanp €
.000), indicating that the four variables increagedability to predict whether the youth
was a JSO or JD. The logistic regression modekctyr predicted JSO status for 75.6%
of the youth. Additionally, the model was effectatepredicting which youth belonged to
the JSO group (82.5% correctly classified), bus leffective at predicting which youth
belonged to the JD group (61.1% correctly clasg)fi®verall, the model fit better for the

JSO group. The implications of these findings aseuksed below.

Table 8.
Logistic Regression Predicting Juvenile Sexual @féz versus Juvenile Delinquéfin=389)
B SE. Wald p ExpB)
Age -.029 119 .061 .805 971
Grade .021 127 .028 .866 1.022
Non-white, of color -.506 .280 3.262 .071 .603
Family structure -.075 .128 337 .561 .928
Family dysfunction 243+ 058 17.294 .000 1.274
Sexual abuse scale 189+ 047 16.039 .000 9.20
Physical abuse scale -.002 .052 .002 .967998 .
Emotional abuse scale 217+ 060 13.293 .00Q.243
Physical neglect scale -.071* .036 3.862 .049.932
Emotional neglect scale -.035 .019 3.390 .066.966
Childhood exposure to nudity and sexual .041 .066 396 .529 1.042
activity before age 10
Childhood exposure to nudity and sexual -.021 .044 222 .637 .980
activity after age 10
Constant -1.663 1.836 .820 .365 .190

Note.? x°= 135.41df = 12,p = .000
® The dependent variable is coded as 1 for a jureseik offender and O for a juvenile delinquent
* = p<.05, *** = p<.001
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Discussion

The results of this comparison study confirm mahthe research hypotheses,
while challenging others, regarding family charastees and childhood experiences of
JSOs and JDs. Many results are consistent withthettry and previous empirical data,
while also providing new information about this péggion.
Hypothesis 1: More disruptive family structureisassociated with being in the JSO
group

First, it was hypothesized that more disruptiveifarstructure will be associated
with being in the JSO grouphere are a considerable number of studies regatde
influence of family structure on juvenile delinqugrin general. For example, the extant
literature on juvenile delinquency suggests a sipgirent family structure, specifically a
single-mother household, is related to delinqugAnderson, 2002; Astone &
McLanahan, 1991, 1994, Breivik, Olweus, & Enders#Q9; Demuth & Brown, 2004;
Downey & Powell, 1993; Geismar & Wood, 1986; Govegutchfield, 1982; Hoffman
& Johnson, 1998; Maginnis, 1997; Mandara & Murr2@06; Matsueda & Heimer, 1987;
Murry, Williams, & Salekin, 2006; Wu, 1996). Ratefsdelinquency in adolescence
appear to be higher for those residing in singlempiafamilies as opposed to two parent
families, although several researchers have suggiéisése results may be a proxy for
other factors, for example parental absence, parerdnitoring, parent/child attachment,
and/or economic instability and stress (Anders@922 Demuth et al., 2004; Gove et al.,
1982; Maginnis, 1997; Matsueda et al., 19&%)or to this study family structure had not

been explored as a correlate for JSOs specifically.
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The findings for this sample suggest there is fiei@dince between groups in
terms of family structure. It is important to nobe correlation between family structure
and family functioning. This correlation may suppiie notion that having both parents
present to care for, supervise, and socialize @mlds important and that the absence of
one parent weakens the quality of the family’sigbib function (Anderson, 2002).
Therefore family structure may be related to farfilgctioning. As stated above, the
mean answer given by both JSOs and JDs most closalysponds to the answer,
“Mother and partner or Father and partner.” Thiggasts that the youth in this sample
may have resided in a two parent family but nohvaibth biological parents. The family
functioning may not have been negatively affecteterms of parental monitoring or
economic instability and stress for youth in thiggees of two parent families. Although,
not residing with both biological parents may haapacted family functioning in terms
of parental absence and parent/child attachmemtr@sults of this study suggest that the
two groups do not differ based on family structuvlich leads one to a look at possible
group differences as a function of family functiogi
Hypothesis 2: Greater levels of family dysfunction are associated with JSO group
member ship

Second, greater levels of family dysfunction weypdthesized to be associated
with JSO group membership, as indicated by thegmass of parent substance abuse,
family criminality, family health problems, familpental health problems, domestic
violence, poverty, and frequent moves or homelesssria this sample, correlations exist
between family functioning and the abuse scalewedisas early exposure to nudity and

sexuality before and after age 10. These corrglataonong variables may suggest that
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beyond the types of dysfunction noted above, fafaihctioning also captures abuse and
exposure. Although JDs report high rates of fardiigfunction, JSOs and JDs in this
sample differ significantly, with JSOs indicatingewsall dysfunction two times higher
than JDs. These findings suggest there are diffeseaf degree, rather than kind,
regarding dysfunction, with JSOs experiencing nirguent and severe forms of parent
and family dysfunction than JDs. For the overathpke, and especially for the JSOs,
these findings suggest that among a broad ranfgaroly functioning issues, offending is
only one of many difficulties they face. For bo®QJk and JDs, in addition to receiving
treatment for their offending, these findings ursdere the importance of tailoring
treatment to the specific history and needs of gacih and providing services that
address parental and family dysfunction as welkoAbr both JSOs and JDs, it is
possible that the presence of these parent andyfdifficulties provided opportunities to
not only learn these problematic and criminal b&avbut also to incorporate them into
their own behavioral repertoire as outlined by ablgarning theory.
Hypothesis 3: Greater levels of child maltreatment are associated with being in the
JSO group

Third, it was hypothesized that greater levelsholdcmaltreatment and trauma
are associated with being in the JSO group. Ovehadl was confirmed, with JSOs
reporting higher means than the JD youth for playsiad emotional abuse, as well as
physical and emotional neglect. However, physiegllect negatively correlates with
being in the JSO group and instead predicts JDpgneembership. It is possible that
physical neglect predicting JD group membership bmgssociated with crimes such as

theft or selling drugs in order to provide basiedfor oneself or one’s family. Again,
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these results suggest that while many JD youthreqmed child maltreatment and
trauma throughout childhood, JSO youth had momguiat and severe histories.
Furthermore, these results are consistent withetbbSeto et al. (2010), who found that
JSOs had higher exposure to violence in the farpllysical abuse, emotional abuse, and
neglect compared to JDs.
Hypothesis 4: Youth with a history of sexual abuse victimization are associated with
JSO group member ship

Fourth, greater levels of sexual abuse victimizati@re hypothesized to be
associated with being in the JSO group. The refuldthis sample confirm that the two
groups vary significantly with JSOs reporting ami@ge score approximately one and a
half times greater than JDs. These findings arsistent with previous studies (Burton et
al., 2002; Seto et al., 2010) and can be expldimearetically by social learning theory.
Overall, JSOs in this sample experienced more grgand severe sexual abuse
victimization, learned this abusive behavior, amtbrporated it into their behavioral
repertoire, essentially repeating what they expegd themselves. Again, these results
are consistent with those of Seto et al. (2010) folund that JSOs had higher exposure
to sexual violence in the family compared to JDs.
Hypothesis 5: Youth with childhood exposur e to nudity and sexual activity are
associated with beingin the JSO group

Finally, it was hypothesized that greater levelstafdhood exposure to nudity
and sexual activity will be associated with beinghe JSO group. In this sample,
correlations exist between 1) childhood exposureudity and sexual activity before and

after age 10 and 2) the abuse scales and famigfituming. These correlations among
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variables may suggest that childhood exposure dityhand sexual activity may be
considered a form of abuse in and of itself, buy mlao capture other forms of abuse and
neglect. Additionally, there are correlations beswexposure and race. This may suggest
that there are differences when it comes to aspédtsnily life that may be a function of
race, ethnicity, or culture, such as household Hatias, rules of privacy, and sleeping
arrangements (e.g., co-sleeping, family bed).

The results confirm that JSO youth in this sampéeeamore frequently exposed,
both before and after age 10, to nudity and sexctatity, compared to the JD youth.
JSOs report an average score almost twice as higpsfor exposure before age 10.
This exposure included everything from seeing nadudts and children, to witnessing
sex between adults or between adults and childmhfo abusive or forceful sexual
behaviors. For the JSOs this may explain why ttr&ninal behavior was sexual. If they
were growing up in a sexualized environment, asadtarized by frequent and severe
exposure to nudity and sexual activity, it may hempacted the youth’s
conceptualization of privacy, sexual boundariesuatbehavior, adult and child
relationships, and abuse. Based on the princigleEsaming from social learning theory,
this exposure to nudity and sexual activity moddlgdhe adults in the youth’s family,
may have increased the youth’s level of learnimgugh observation (Bandura, 1986).
Similar to claims made about the learning expeersraf sexually abused and
traumatized youth, this type of exposure to nuditg sexual activity resulted in learning
experiences that created a knowledge base diffex@ntthat of youth who did not
experience such exposure. This difference may exfiair sexual offending behavior

(Burton et al., 2002). Similar to exposing youtlsexually explicit material and
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pornography, this in person and first hand expoguraidity and sexual activity can be
conceptualized as a form of sexual abuse and vizdiion, and may result in similar
traumatization and psychological distress sequelae.
Limitations

There are limitations in this comparison study. &dqg the sample, there are
geographical limitations on the state level; howetlee sample represents youth from
urban, suburban, and rural settings within an efmfiidwestern state. This differs from
previous studies with samples from only one faciit treatment program, drawing from
a more limited geographical area. Additionally, saenple contains youth in residential
placement only. Therefore, it does not provide rimfation on youth adjudicated and
sentenced to probation and outpatient treatmerd,aghtinue to live with their families
in the community. The sample neither provides thamarison study with a non-
adjudicated comparison group nor does it createtmedtsamples of JSOs and JDs. Also,
entry into the juvenile justice system may varynfrpurisdiction to jurisdiction, limiting
the ability to generalize from this sample to othétegarding the data and methods,
limitations include the use of self-report measudoesiata collection that ask questions
retrospectively. As with many studies, the sengitiof the measures may be a limitation.
Since it is cross-sectional, causality cannot babéished. Finally, there is no means to
identify differences between those who completedstirvey and those who did not since

that information is not included in the data cdilec for the larger study.
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Implications
Research

Several directions for future research are impbgdhe results of this study. The
effects of the family environment and history stibbe explored further since they may
provide important correlates to JSO criminal bebayBorduin, Schaeffer, & Heiblum,
2009), as suggested by social learning theory. &fainily structure was not predictive
of being a JSO in this study, the correlation betwdamily structure and family
functioning may have implications for future resgarMany of the youth in this study
indicated residing in two parent families, not withth biological parents but with mother
and partner or father and partner. The absence lbiblagical parent as a primary
caregiver might be explored further in terms of hthvat aspect of family structure
impacts the family’s functioning and possibly theuth’s engagement in criminal
behavior. Of note, 90% of JSO youth in this sam@ported some form of family
dysfunction, warranting further examination. Futoesearchers might also include long
term recidivism models that test the utility of iéyrireatment with this population.

A question that must be raised and researched whesidering JSOs relates to
the JSOs who have histories of sexual abuse viaition, physical and emotional abuse
and neglect victimization, as well as childhood @syre to nudity and sexual activity,
since these domains seem to differentiate the groufhis sample. With the exception of
physical neglect, JSOs seem to have more frequehsevere histories of abuse, neglect,
and childhood exposure to nudity and sexual agtivit this study, physical neglect was
almost significant in predicting JD group membgosand might be examined further.

For example, is there a connection between theysipal neglect and their criminal
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offenses? Are they stealing or selling drugs ineortb help provide basic needs for
themselves and their family? Furthermore, childh@xgosure to nudity and sexual
activity is a new area to explore with JSOs. ThHexe been a recent focus on exposure to
pornography (Burton, Leibowitz, Booxbaum et al.12)) but not childhood exposure to
nudity and sexual activity. While this may be anfioof sexual abuse in and of itself, we
may not currently be capturing this aspect in @search. There is evidence in this study
to suggest that it may be a common experience $®@ youth that warrants further
examination.

There are several implications for research relébedvidence based treatments
for these youth. Treatments with demonstrated e¥Wecess for these youth include
Multisystemic Therapy (MST) (Borduin, Mann, Coneerndgeler, Fucci, Blaske, &
Williams, 1995; Henggeler, Rodick, Borduin, HansowWatson, & Urey, 1986;
Henggeler, Borduin, Melton, Mann, Smith, Hall, Cor& Fucci, 1991; Henggeler,
Melton, Brondino, Scherer, & Hanley, 1997; Hengg&eSchoenwald, 2011; Ogden &
Halliday-Boykins, 2004; Henggeler, Melton & Smitt992; Timmons-Mitchell, Kishna,
Bender, & Mitchell, 2006) and Multidimensional Tteeent Foster Care (MTFC)
(Chamberlain, 2003). These are family centeredtigeacnodels that decrease antisocial
behavior, recidivism, and out of home placementijevimcreasing pro-social behavior.
Effective treatment for these youth involves prawdtreatment for the family as well
(Borduin et al., 2009). This insight provides guide for our research and implies that
we should focus on the families of these youth. Thmily characteristics and
environment may provide possible correlates tooffending behaviors of JSOs and JDs,

as demonstrated in this study. Finally, other arefsexploration should include
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comparison studies that utilize a sample of JS@st&med to probation and community
based treatment to act as a comparison group fos d$residential treatment, similar to
the youth in this sample.

Assessment, Treatment, and Dischar ge Procedures

Several enhancements to current assessment, treaind discharge procedures
are implied by the results of this study. Cleapgrent, family, and home environment
characteristics must be assessed, as implied byreéqeency and severity of family
problems in this sample. While child maltreatmémt|uding trauma, abuse, and neglect,
are often assessed prior to treatment, it may bessary to continue to assess for these
issues throughout the treatment phase, as youtk otearly understand these concepts
and feel more comfortable disclosing such histotesreatment staff. Furthermore,
evidence from this study suggests that neglecbmsneon and often severe for the JSOs
in this sample, warranting attention throughouteasment and treatment phases.
Childhood exposure to nudity and sexual activitgugtl also be included in assessment,
as implied by the frequency and severity of sughosure in this sample. More thorough
assessment procedures may reveal that other childrehe home or family have
experienced similar histories. Attempts should lslento secure early intervention and
prevention services for these youth as well.

Regarding treatment, the findings from this studggest that JSOs in residential
care are a heterogeneous population with a broageraf difficulties and problems,
further suggesting treatment should be broad a§ waetiressing problems specific to
each individual as opposed to those generally éehiby JSOs and JDs as a whole.

Additionally, it is important to include the pareahd family in treatment whenever
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possible, creating a greater emphasis on familyreomde environment issues. Treatment
with families due to the severity of the family’soplems is implied, although at this time
we do not know if this target is related to riskrefoffense, either sexual or non-sexual.
Prior to discussing treatment implications furthers important to note that only
5%, or 15,000 annually, of eligible high-risk oftlrs, or those sent to residential
placement, have the opportunity to benefit fromgpams with proven effectiveness
(Greenwood, 2008). The majority of current servipesvided to juvenile offenders have
not shown to be effective or have not been evallabespite great need, treatment
services are deficient in residential facilitiee@fk & McPherson, 2010). Additionally,
recent survey data suggest a decline in prograndsessing family dysfunction by
offering treatment services to parents and caregiy®Burton & Smith-Darden, 2001),
even though effective treatment for these youtlchsas MST, involves providing
treatment for the family (Borduin et al., 2009).igkdecline in service provision for the
family is unfortunate considering adolescents diadr tparents have noted improvements
in self-control and emotional regulation when p#semwere engaged in treatment
(Thornton, Stevens, Grant, Indermaur, Chamarettéjagse, 2008). Unfortunately, the
unintended consequence of current practice is ithabhay be increasing antisocial
behavior and criminality in these youth (Hengged¢ral., 2011). The Blueprints for
Violence Prevention Initiative, developed by thent@e for the Study and Prevention of
Violence at the University of Colorado in Bouldemd supported by the Office of
Juvenile Justice and Delinquency Prevention, d@esland implemented research-based
criteria for evaluating the effectiveness of 60€mention programs (Mihalic, Fagan,

Irwin, Ballard, & Elliott, 2004). MST and MTFC wem@mong the programs identified as



107

effective interventions for juvenile offenders. &ffiveness was measured by recidivism
rates, a decrease in anti-social behavior, an aseran pro-social behavior, and a

reduction in out of home placement (Mihalic et &004). While these programs are

deemed effective with youth similar to those in saynple, they are not implemented in

residential placement settings, but are communityed and seen as an alternative to
residential placement.

MST and MTFC are evidence based practice modelsdeimonstrated
effectiveness with JSOs and JDs. Being communggthaboth address problems where
they occur and target key risk factors in the y&susiocial ecology, including family
characteristics and functioning, to reduce antedmehavior (Howell, 2003; Liberman,
2008; Loeber, Burke, & Pardini, 2009). Both useawetral and cognitive behavioral
(CBT) intervention techniques, within a systemiaoeptual framework, to improve the
functioning of the youth and his family. These pangs provide intensive training,
supervision, and support of staff, and requirerirgetion fidelity (Henggeler et al.,

2011). Again, current practice of placing antisbgouth together in residential
programs for extended periods of time may leadce&r gontagion, deviancy training,
modeling and rewarding of deviant behavior by pegssvell as secondary trauma
(Dodge, Dishion, & Lansford, 2006). The findingerfr this study support family
centered treatments such as MST and MTFC for J8@8@s, although the youth in this
sample are in residential settings. While discuggne policy implications involved in
creating alternatives to residential placemeneiglnd the scope of this paper, it is
noteworthy to discuss what may be considered thal ileatment for these youth and

their families.
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Both MST and MTFC are community based and familyteed treatments with
demonstrated effectiveness for families of youtthvaoth sexual and non-sexual
offending behaviors. There may be aspects of ttreagments that can be implemented
with residential youth or utilized after a youthdischarged from placement, serving as a
step-down program when they are reintegrated h@damily home and community. As
is often the case with youth in residential placetmhere may be limited access to the
family during residential treatment. Modificatiottstreatment will require an increase in
training and education for residential staff on ith@ortance of family history and family
therapy for these youth. Regardless of a prograecess to families, we should address
home environment and family related issues withytheh prior to discharge from
residential treatment, especially if they are m@tuy to the care of their family. In terms
of discharge, more stringent requirements for émeilly (i.e. family treatment, parental
substance abuse treatment, etc.) prior to returiy@uth home to their care may be
necessary in order to keep family dynamics frorecihg the youth’s treatment progress
and recidivism. For example, as part of the disghgan, community based family
services or aftercare services should be providee the youth returns home. While
MST and MTFC are effective community based treats)ghey are currently not easily
accessible in some jurisdictions. For examplehendtate of New York, JSOs often do
not qualify for MTFC due to their sexual offensgualication status (Christeson, Kass, &
Wiley, 2007; Task Force on Transforming Juvenilstide, 2009). While MST has
proven to be effective with JISOs in community basaaples (Letourneau et al., 2009),
the only MST program in the entire state of New Krtbrat was accepting JSOs and their

families was discontinued in May 2011 (personal camication via email with
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Munschy, May 23, 2011). Again, while these youthymat be able to receive these
specific treatment protocols, there may be aspddtzese family centered treatments that
can be incorporated into the services that aresadde, both in their residential programs
and once they are discharged. Overall, a greaatntrent emphasis on the family
characteristics and family environments of thesgtlyonay prove beneficial, as
problematic family characteristics and dysfuncti@ve demonstrated to be frequent and

at times severe for the youth in this study.
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Appendix A

The Evaluation M easures
Developmental Antecedents

A demographic form was used to collect informatiegarding the gender, race,
age at first sexual offense, age at last sexuahe#, duration of sexual offending, age at
survey completion, and grade of the respondent®rins of gender, the entire sample
was male. Information regarding race and ethnieig obtained by the following
guestionPlease choose the ONE race or ethnic group youcfesest t@ Given the
small percentage @&sian/Pacific Islanders and Arab Americans, thespondents were
collapsed into one group “Other.” Information abage was obtained by the following
guestionsWhen you started and stopped sexually abusing pebpiv old were you the
first time you sexually abused someone? How ol@ weu the last time you sexually
abused someone?; How old are you?

Family Characteristics. Questions regarding family structure (e.g., idécaiion
of caregivers, parental absence, out of home planeof children) and family
functioning (e.g., parent substance abuse, pardniglsales, family criminality, family
health problems, family mental health problems, dsinc violence, poverty, frequent
moves or homelessness) were used in this study.

Child Maltreatment and Trauma Variables. The Childhood Trauma
Questionnaire (CTQ) (Bernstein et al, 1998) is at8¢h scale that screens for traumatic
experiences throughout childhood including physisekual, and emotional abuse, as
well as physical and emotional neglect, retrospebti It uses a five-point Likert scale

from “Never true” (1) to “Very often true” (5). Rpendents were asked to rate the



128

frequency of their childhood abuse experiences thighstem questionWhen | was
growing up....

The Physical Abuse scale was computed from fivasten the CTQSomeone in
my family hit me or beat me; People in my famitynie so hard that it left me with
bruises or marks; | was punished with a belt, ardpa cord (or some other hard
object); I got hit or beaten so badly that it wastined by someone like a teacher,
neighbor, or doctor; and | believe | was physicaljusedCronbach’s alpha was
calculated for the physical abuse scale at .89.

The Sexual Abuse scale was computed from six itarttee CTQ:l had sex with
an adult or with someone who was a lot older tha(someone at least five years older
than me); Someone tried to touch me in a sexualovaiyed to make me touch them;
Someone threatened to hurt me or tell lies aboutintess | did something sexual with
them; Someone in my family molested me; and IMeeligvas sexually abused.
Cronbach’s alpha was calculated for the sexualeaboale at .84. Additionally, a yes/no
guestionWere you sexually abused as a chid@as used in this study. Questions about
characteristics of sexual abuse victimization (gygnder, age, and relationship to abuser;
number of abusers; severity of sexual abuse viztititon; and modus operandi or level
of force used by abuser) were used in this studyt(® et al., 2002).

The Emotional Abuse scale was computed from fiemd in the CTQPeople in
my family called me things like “stupid,” “lazy,”rd‘'ugly”; People in my family said
hurtful or insulting things to me; | was frightenetibeing hurt by someone in my family;
Someone in my family hated me; and | believe lemagtionally abusedronbach’s

alpha was calculated for the emotional abuse stak9.



129

The Physical Neglect scale was computed from reneded items in the CTQ:
didn’t have enough to eat; I lived in a group hoandoster home; | knew there was
someone to take care of me and protect me; | wagylion the streets by the time | was a
teenager or even younger; My parents were too darrtkigh to take care of my family;
People in my family got into trouble with the pelit had to wear dirty clothes; I lived
with different people at different times (like erént relatives and foster families); and |
spent time out of the house and no one knew wheas.Cronbach’s alpha was
calculated for the physical neglect scale at .76.

The Emotional Neglect scale was computed from regeded items in the CTQ:
There was someone in my family who | could talikomut my problems; People in my
family showed confidence in me and encouraged reedceed; There was someone in
my family who helped me feel important and spedibére was someone in my family
who wanted me to be a success; | felt loved; Peapiey family felt close to each other;
People in my family looked out for each other; Someein my family believed in me; and
My family was a source of strength and supp@rbonbach’s alpha was calculated for the
emotional neglect scale at .92.

Childhood Exposureto Nudity and Sexual Activity. The frequency and type of
childhood exposure to nudity and sexual activitywasessed W2 self-report items
based on Leguizamo’s (2000) interview, using aiitmrale with answer choices:
1(never), 2(1-5 times), 3(6-25 times), 4(26-50 sm&(51-100 times), 6(101-500 times),
7 (over 500 times). Respondents were asked Bature the age of 10, how many times
had you seen..andAfter the age of 10, how many times have you se#re following

six questionsiNaked adults in person; Naked children in persotylés having sex in



130

person; Adults forcing adults to have sex in pergadults having sex with children in
person; and Children having sex with children imgmn Cronbach’s alpha was
calculated for the before age 10 scale at .78 anth€ after age 10 scale at .75.

Criminal Behavior

Non-sexual Crime. The Self-Report Delinquency Scale (SRD) (Elliotiizinga
& Ageton, 1985) is a 28-item self-report measuredu® assess non-sexual delinquency
ranging from drug use to aggression and contamesraksubscales including alcohol use,
drug use, felony assault, felony theft, generahdelency, property damage, public
disorderly, robbery, and selling drugs. “Inter-itegtiability is sound for most of the
subscales with the exception of drug use and pdisimrderly (Burton, Duty et al.,
2011). Cronbach’s alpha was calculated for theentieasure at .93.

The alcohol use subscale was computed from twalegtdems in the SRD:
Before | was arrested I...Used alcohol or other liqueond Was drunk in a public place
Cronbach’s alpha was calculated for the alcoholsudscale at .79.

The drug use subscale was computed from four recivel®s in the SRDBefore
| was arrested I...Used inhalants such as glue; Uss#dhash, weed, marijuana; Used
cocaine, coke, or crack; and Used other types ofjdrCronbach’s alpha was calculated
for the drug use subscale at .61.

The felony assault subscale was computed from éwoded items in the SRD:
Before | was arrested I...Attacked someone withdéa of seriously hurting or killing
the person; and Was involved in gang figliisonbach’s alpha was calculated for the

felony assault subscale at .67.
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The felony theft subscale was computed from foooded items in the SRD:
Before | was arrested I...Stole or tried to steal@anvehicle such as a car or
motorcycle; Stole or tried to steal something wartbre than $100; and Knowingly
bought, sold, or held stolen goods (or tried ©Bjonbach’s alpha was calculated for the
felony theft subscale at .89.

The general delinquency subscale was computed $em@n recoded items in the
SRD: Before | was arrested I...Carried a hidden weapon|esor tried to steal things
worth $100 or less; Paid someone to have sexuatiogls with me; Stole money or other
things from my parents or other members of my farkiadd or tried to have sexual
relations with someone against their will; Hit dwéatened to hit one of my parents; and
Hit or threatened to hit my supervisor or anothaergoyee Cronbach’s alpha was
calculated for the general delinquency subscalégat

The property damage subscale was computed frora teo®ded items in the
SRD:Before | was arrested I...Purposely damaged or dgstigroperty belonging to
my parents or other family members; Purposely deeday destroyed other property
that did not belong to me (not counting family amrkvproperty); and Purposely set fire
to a building, a car, or other property (or tried)t Cronbach’s alpha was calculated for
the property damage subscale at .74.

The public disorderly subscale was computed frometnecoded items in the
SRD:Before | was arrested I...Begged for money or thing® strangers; Used or tried
to use credit cards without the owner’s permissiamg Made obscene telephone calls
(such as calling someone and saying dirty thinGspnbach’s alpha was calculated for

the public disorderly subscale at .51.
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The selling drugs subscale was computed from twoded items in the SRD:
Before | was arrested I...Sold marijuana, pot, wéedh; and Sold hard drugs such as
heroin, cocaine, and LS[Zronbach’s alpha was calculated for the sellingysl subscale
at .84.

The robbery variable is comprised of one item mm3RD:Before | was arrested
|...Broke or tried to break into a building or velado steal something or just look
around.Cronbach’s alpha was not calculated.

Sexual Crime. The Self-Report Sexual Aggression Scale (SERSA8I in prior
studies (Burton et al., 2002; Burton, 2003; Burtosipowitz, Booxbaum et al., 2011)
measures sexually aggressive behaviors over #sphh. Scales that originated from this
measure include: a scale of severity of sexualesgypn using a 7 point rank order scale
which runs from 1= exhibitionism or voyeurism to @enetration, fondling and
exhibitionism or voyeurism; age of starting to aboshers; number of victims by age and
gender; and a rank order scale for modus operandit\el of force used in offenses)
which runs from 0= did not use any of the three nsoperandi to 7= used all three
modus operandi (offered favors, made threats, and torce). Cronbach’s alpha
indicated good reliability, ai= .87, for this entire instrument, with an 8 weekttretest
agreement of 96% (Burton, 2000; Burton et al., 32002

Questions about planning of sexual offenses antbeu of sexual offense victims
were used in this study. Additionally, Burton et(@002) created a more comprehensive
measure for complexity and severity of sexual camging a 15 point scale with 0 =
none, 1 = exposure, 2 = fondling, 3 = exposurefandling, 4 = oral sex, 5 = exposure

and oral sex, 6 = oral sex and fondling, 7 = oexl, €xposure, and fondling, 8 =
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penetration with penis, digits, or objects, 9 =qtestion and exposure, 10 = penetration
and fondling, 11 = penetration, exposure, and fogdil2 = penetration and oral sex, 13

= penetration, exposure, and oral sex, 14 = patietr, exposure, fondling, and oral sex.
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Appendix B
Power Analysisfor Logistic Regression

Table B1.
Numeric Results of Power Analysis

Pcnt N Odds

Power N X=1 PO P1 Ratio R o B

0.78722 49 50.000 0.050 0.400 12.667 0.150 0.05000 0.21278
0.78722 52 50.000 0.050 0.400 12.667 0.200 0.05000 0.21278
0.79747 56 50.000 0.050 0.400 12.667 0.250 0.05000 0.20253
0.79328 33 50.000 0.050 0.500 19.000 0.150 0.05000 0.20672
0.77704 35 50.000 0.050 0.500 19.000 0.200 0.05000 0.22296
0.77704 37 50.000 0.050 0.500 19.000 0.250 0.05000 0.22296
0.77046 23 50.000 0.050 0.600 28.500 0.150 0.05000 0.22954
0.77046 25 50.000 0.050 0.600 28.500 0.200 0.05000 0.22954
0.77046 26 50.000 0.050 0.600 28.500 0.250 0.05000 0.22954
0.79342 74 50.000 0.100 0.400 6.000 0.150 0.05000 0.20658
0.79342 78 50.000 0.100 0.400 6.000 0.200 0.05000 0.20658
0.79342 83 50.000 0.100 0.400 6.000 0.250 0.05000 0.20658
0.79155 45 50.000 0.100 0.500 9.000 0.150 0.05000 0.20845
0.79155 48 50.000 0.100 0.500 9.000 0.200 0.05000 0.20845
0.79155 51 50.000 0.100 0.500 9.000 0.250 0.05000 0.20845
0.78108 30 50.000 0.100 0.600 13.500 0.150 0.05000 0.21892
0.78108 32 50.000 0.100 0.600 13.500 0.200 0.05000 0.21892
0.78108 34 50.000 0.100 0.600 13.500 0.250 0.05000 0.21892
0.79684 115 50.000 0.150 0.400 3.778 0.150 0.05000 0.20316
0.79684 122 50.000 0.150 0.400 3.778 0.200 0.05000 0.20316
0.79684 130 50.000 0.150 0.400 3.778 0.250 0.05000 0.20316
0.79374 63 50.000 0.150 0.500 5.667 0.150 0.05000 0.20626
0.79374 67 50.000 0.150 0.500 5.667 0.200 0.05000 0.20626
0.79374 71 50.000 0.150 0.500 5.667 0.250 0.05000 0.20626
0.78864 39 50.000 0.150 0.600 8.500 0.150 0.05000 0.21136
0.78864 42 50.000 0.150 0.600 8.500 0.200 0.05000 0.21136
0.78864 45 50.000 0.150 0.600 8.500 0.250 0.05000 0.21136

Note.

Power is the probability of rejecting a false rujpothesis. It should be close to one.

N is the size of the sample drawn from the poputatio

PO is the response probability at the mean of X.

P1 is the response probability when X is increaseahie standard deviation above the mean.
Odds Ratio is the odds ratio when P1 is on topt Bh# is [P1/(1-P1)]/[PO/(1-PO0)].

R’ is theR? achieved when X is regressed on the other indegrenariables in the

regression.

a is the probability of rejecting a true null hype#hs.

B is the probability of accepting a false null hypexis.

Summary Statementsfor Power Analysis
A logistic regression of a binary response varidlfleon a binary independent variable (X)

with a sample size of 49 observations (of which S%in the group X=0 and 50% are in the
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group X=1) achieves 79% power at a 0.05000 signifie level to detect a change in Prob (Y=1)
from the baseline value of 0.050 to 0.400. Thimngeecorresponds to an odds ratio of 12.667.
An adjustment was made since a multiple regressitime independent variable of interest on

the other independent variables in the logisticasgjon obtained an R-Squared of 0.150.

Figure B1.
Power Analysis

N vs PO by P1 with Alpha=0.05 Power=0.79 R2=0.15
%N=50 LogReg Binary X
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Figure B2.
Power Analysis

N vs PO by P1 with Alpha=0.05 Power=0.79 R2=0.20
%N=50 LogReg Binary X
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Figure B3.
Power Analysis

N vs PO by P1 with Alpha=0.05 Power=0.79 R2=0.25
%N=50 LogReg Binary X
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Appendix C
Table C1.
Pearson Correlation Matrix of the Predictor Variasl
Childhood Childhood
exposure to  exposure to
nudity and nudity and
Sexual Physical Emotional Physical Emotional sexual sexual
Family Family abuse abuse abuse neglect neglect activity activity
Age Race Grade structure functioning scale scale scale scale scale before 10 after 10
Age 1.0
Race .09* 1.0
Grade .B65*** 1.0
Family structure .01 22% 01 1.0
Family functioning .03 .07 .02 14 1.0
Sexual abuse scale .05 .01 .00 .06 31 1.0
Physical abuse scale A3 .04 .07 .05 A46xr* A9 1.0
Emotional abuse scale .17** .08 .07 .01 I 24 .85*** 1.0
Physical neglect scale  .11* .10* .04 23 Sl I Rl B1** BoY ekl 1.0
Emotional neglect .07 .01 .02 .01 327 L19*x* AT AQFr* 4O 1.0
scale
Childhood exposure .01 6% .02 2% 27 AT 3L .28+ 4 2% 167 1.0
to nudity and sexual
activity before 10
Childhood exposure  .12**  .16** .10* .08 .18%+* el Rkl 24 25%* i Rk .08 70%* 1.0

to nudity and sexual
activity after 10

Note.* p< .05, *p < .01, ** p<.001
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Paper 3: Factors Associated with the Severity of Sexual Crime and the Frequency of
General Delinquency among Juvenile Sexual Offendersin Residential Treatment
Introduction
Sexual offenses committed by juveniles pose afgignt problem, both socially and

clinically. In the United States, males under tge af 18 account for roughly 18% of the arrests
for sexual offenses, including forcible rape andidcimolestation (Federal Bureau of
Investigations, 2006). Additionally, in an hist@istudy, approximately one half of all adult
sexual offenders reported they had committed firsirsexual offense when they were an
adolescent (Abel, Osborn, & Twigg, 1993). Unfortighyg only 5%, or 15,000 annually, of
eligible high-risk offenders, or those incarceratedesidential treatment facilities, have the
opportunity to benefit from programs with provefeefiveness (Greenwood, 2008). The
majority of current treatment services and progréangSOs have not been shown effective or
have not been evaluated. Despite great need, easarvices are deficient in residential
treatment facilities (Sedlak & McPherson, 2010)dAidnally, survey data suggest a decline in
programs addressing family dysfunction by offeriregatment services to parents and caregivers
(Burton & Smith-Darden, 2001). This is unfortunatesidering adolescents and their parents
have noted improvements in self-control and emafioegulation when parents were engaged in
treatment (Thornton, Stevens, Grant, Indermaurn@hatte, & Halse, 2008). Unfortunately, the
unintended consequence of current practice iStthaty be increasing antisocial behavior and
criminality (Henggeler & Schoenwald, 201 Given these reports, researchers need to identify
factors that contribute to the criminal behaviojwfenile sex offenders (JSOs), to further
understand the onset and course of sexual offendimjlend guidance to the development of

effective treatments. Moreover, while these youthadten viewed as a specialized population of
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juvenile delinquents (JDs), they also tend to repofoccurrence of non-sexual criminal
behaviors. Further investigation regarding theleg of criminal behavior for JSOs is
warranted to determine chronic and possibly diveegéerns in their delinquency.

Regarding etiology, the literature on JSOs indE#bat certain characteristics of the
family environment, as well as early childhood exgreces, may contribute to sexually
aggressive behavior. Additionally, social learnthgory suggests that a child’s primary context
for learning is his family, and a child’s behavioay be learned directly and indirectly from role
models in the family (Akers, 1985; Bandura, 196Stmson, Sales, & Becker, 2008). For
example, if a JSO’s family is characterized by fgrariminality, domestic violence, and trauma,
and similar qualities are being demonstrated irctirainal behavior of the JSO, then an element
of conditioning or modeling may have occurred, camtimg these family experiences with the
JSO’s criminal behavior. This modeling may alsarbportant to an understanding of the long
term effects of child maltreatment and early expesa sexuality for JSOs.

While there is a dearth of research on the relabignbetween child maltreatment and
sexual offending, the term “child maltreatment” loft&n been used to aggregate various forms
of abuse and neglect. In turn, this requires sulsaigstudies to differentiate between forms of
abuse and neglect. This differentiation is impdrtanan understanding of the etiology of
offending for JSOs and for an examination of patef offending for these youth. For example,
this study examines the relationship between neglet sexual and non-sexual criminal
behavior outcomes, which has largely been overldoReditionally, there has been a recent
focus on the use of pornography by JSOs and isindtheir sexual offending (Burton,
Leibowitz, Booxbaum, & Howard, 2011; Ford & Linney995; Leguizamo, 2000; Knight &

Sims-Knight, 2004; Burton & Meezan, 2004; Emericlo&tton, 1993; Allen, D’Alessio, &
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Emmers-Sommer, 2000). However, similar to the insagpicted in pornography, in person
childhood exposure to nudity and sexual activity laaigely been ignored. Consistent with social
learning theory, which suggests that children Idsehaviors from role models and early
childhood experiences, it is critical when examgnjuvenile sexual offending that childhood
exposure to sexual activity in all forms be consede This study examines childhood exposure
to nudity and sexual activity and to sexual abusgmization, and the relationship of these
predictors with sexual and non-sexual criminal lv@raoutcomes.

Overall, the present study was designed to impoovprior work and represents an
important step toward empirically understandingrtie of the JSO’s family and childhood
experiences in their criminal behavior, both sexaral non-sexual. Ultimately to create and
provide effective prevention and intervention peogming for sexual abuse, it is important to
understand how these family characteristics anlg eaildhood experiences are specifically
manifested in the JSO’s offending. Additionallyrther investigation may be useful in
determining chronic and possibly diverse pattefrdetinquency in JSOs, highlighting
problematic criminal behavior beyond just sexuétding.

This study, using a social learning theory frameiyexplores the relationship between
the predictor variables (i.e., family charactedstichild maltreatment, childhood exposure to
nudity and sexual activity) and the outcome vagalgl.e., severity of sexual crime and
frequency of general delinquency) in a sample & &3udicated male JSOs in residential
treatment. Youth mandated to residential treatnmearpared to those mandated to community
supervision and outpatient mental health programesdeemed unsafe to remain in the
community with their families, are often the mosveare offenders, and have numerous offenses

and victims. Therefore, the research questionhisrdtudy is\What factors are associated with
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the severity of sexual crime as well as the frequerfi general delinquency among juvenile sex

offenders in residential treatmenthe hypotheses are:

1. Family structure is associated with the severitge{ual crime as well as the frequency
of non-sexual crime.

2. Family functioning, including the presence of parguwbstance abuse, parental drug sales,
family criminality, family health problems, familpental health problems, domestic
violence, poverty, and frequent moves or homelessiseassociated with the severity of
sexual crime as well as the frequency of non-sestiiale.

3. Child maltreatment including physical abuse, emmwdl@buse, physical neglect, and
emotional neglect, is associated with the sevefigexual crime as well as the frequency
of non-sexual crime.

4. Childhood exposure to nudity and sexual activitggsociated with the severity of sexual
crime as well as the frequency of non-sexual crime.

5. A history of sexual abuse victimization is assaaiatith the severity of sexual crime as

well as the frequency of non-sexual crime.

Literature Review
Theory
Social learning theory is the most consistentlyduseplanatory construct in the JSO
literature. In its application to families, thisethry states that people model the behavior they
were exposed to throughout childhood, making exation of the family crucial. Juvenile
delinquency has been associated with family strecind functioning variables in previous

studies, and sexual offending has been correlatidspecific family characteristics. Finally,
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evidence based practice models stress the impertanocluding the family in assessment,
treatment, and relapse prevention (Borduin, Schge$f Heiblum, 2009; Borduin, Mann, Cone,
Henggeler, Fucci, Blaske, & Williams, 1995; Chanidier 2003; Henggeler, Rodick, Borduin,
Hanson, Watson, & Urey, 1986; Henggeler, Borduie)tdh, Mann, Smith, Hall, Cone, &
Fucci, 1991; Henggeler, Melton, Brondino, SchegeHanley, 1997; Henggeler , &
Schoenwald, 2011; Ogden & Halliday-Boykins, 200énggeler, Melton, & Smith, 1992;
Timmons-Mitchell, Kishna, Bender, & Mitchell, 2008)hese theoretical considerations,
previous research, and current treatment modasitiggest that social learning theory provides
an appropriate framework to explore the relatiopstatween family characteristics, childhood
experiences, and sexual and non-sexual crimina\beh Hence, this study explores the
perceptions held by JSOs of their childhood expegs and family environments, a significant
context for youth, to see if such experiences drailacteristics are associated with the
complexity and severity of sexual crime as welthesfrequency of general delinquency.

While the present study is guided by social leagriveory, two other predominant
theoretical perspectives on the relationship betwksyelopmental antecedents and criminal
behavior are social control theory and strain theSocial learning theory assumes that through
processes of imitation and modeling, children ag@pterns of behavior that are violent and
delinquent. Children observe role-models experignoir receiving positive outcomes for their
behavior (Bandura, 1969b; Widom, 1998; Garland &@lwer, 1990; Walters & Grusec, 1977).
Social control theory suggests there is a nateradéncy toward crime and violence. Such
tendencies are restrained by social bonds, whidlsitipted by parents and caregivers, increase
the likelihood that the child will offend (Hirschi969; Zingraff, Leiter, Johnsen, & Myers,

1994; Sampson & Laub, 1993). Strain theory maist#iat maltreatment and other adverse
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childhood events are a source of acute stressrithptalter a child’s response to environmental
stimuli, predisposing a child to aggressive behav{dgnew, 1985, 1992; Veltman & Browne,
2001; Cicchetti & Rogosch, 2001; Widom, 1994). Axdlisciplines, there is increasing
evidence that childhood events have negative caesegs for behavior and skills in
adolescence and beyond (Currie, 2009; Almond & i€u2011).

Individual and Family Characteristics of Juvenile Sex Offenders

Among studies of JSOs, childhood experiences aadacteristics of the family
environment have been demonstrated as importandidsrm the development of criminal
behavior (Burton, Duty, & Leibowitz, 2011; Barbar®d angton, 2006; Monastersky & Smith,
1985; Marshall & Barbaree, 1990). The 15,000 julssnarrested for sex crimes each year vary
in terms of their sexual offense severity; degredinical dysfunction, trauma, and abuse
history (Zimring, 2004, Becker, Kaplan, Tenke, &tBalini, 1991; Bagley & Shewchuk-Dann,
1991; Becker, 1990; Knight & Sims-Knight, 2004)daaggressive, antisocial, and nonsexual
criminal behaviors (Knight & Prentky, 1993; KnightSims-Knight, 2003, Grossman, Matrtis, &
Fichtner, 1999, CSOM, 1999, Becker et al., 199I8aet al., 1991). Furthermore, it has been
suggested that families of JSOs also vary in texhtleir structure and functioning.

The families of JSOs have been characterized ifitdrature as having high rates of
violence, family instability, disorganization, lack resources, inadequate parental monitoring of
children, troubled family relationships, and singlgent status, usually female-headed (Rich,
2003; Awad, Saunders, & Levene, 1984; Deisher, Wétaperny, Clark, & Fehrenbach, 1982;
Fehrenbach, Smith, Monastersky, & Deisher, 198@&iseShankok, & Pincus, 1979; Longo,
1982; Smith, 1988; Vizard, Monck, & Misch, 1995;r8& Linney, 1995; Spaccarelli, Bowden,

Coatsworth, & Kim, 1997; Becker, Cunningham-Rath&eKaplan, 1986; Loeber & Dishion,
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1983; van der Put et al., 2012). Additionally, faes of JISOs have high rates of substance
abuse, early exposure to sexual material and behand child maltreatment (discussed in more
depth below), and they lack resources to cope thileffects of abuse once disclosed (CSOM,
1999; Vizard et al., 1995; Awad & Saunders, 199ghtfoot & Barbaree, 1993; Ford & Linney,
1995; Spaccarelli, Bowden, Coatsworth,, & Kim, 19B@rbaree & Marshall, 2006ther
characteristics of JSO families include parentwiental health issu¢dwad & Saunders,

1991; Becker, Cunningham-Rathner, & Kaplan, 198Biijdhood separation from parenkafin

& Chambers, 1991; Fehrenbach et al., 1986; Smiltsr&el, 1987)and family criminality

(Morris, Anderson & Knox, 2002; Zgourides, Monto &Hiis, 1994; Baker, Tabacoff,
Tornusciolo & Eisenstadt, 2001; Bagley et al., 1994puto, Frick, & Brodsky, 1999;
Wieckowski, Hartsoe, Mayer, & Shortz, 1998grental criminology, specifically, in the
criminology literature is one of the strongest peceats of an individual’s criminal behavior and
activity (Hjalmarsson & Lindquist, 2012). Social learningdgheand the extant literature suggest
that in order to understand the etiology of sexaffinding among juveniles, the familial nature
of crime must be more fully understood.

In terms of limitations, while there are a consat#e number of studies regarding the
influence of family structure on juvenile delinqugrin general (Anderson, 2002; Astone &
McLanahan, 1991, 1994; Breivik, Olweus, & Ender6(9; Demuth & Brown, 2004; Downey
& Powell, 1993; Geismar & Wood, 1986; Gove & Crdteld, 1982; Hoffman & Johnson, 1998;
Maginnis, 1997; Mandara & Murray, 2006; Matsued&l&imer, 1987; Murry, Williams, &
Salekin, 2006; Wu, 1996i has not been established as a correlate fos $p€cifically. The
present study addresses this gap in the JSO anuthatity literature by examining the

relationship between family structure and all cnatibehavior of JSOs, not just sexual crime.
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Furthermore, the extant literature on JSOs exanto#syouth in residential treatment settings
and outpatient community based treatment. Howdgegouth in residential treatment facilities
it is not clear if there are individual and famdlyaracteristics specific to these youth who are
deemed unsafe to remain in the community with tfagmilies, are often the most severe
offenders, and have numerous offenses and viclilms present study focuses specifically on
JSOs in residential treatment facilities to offlarity on the individual and family characteristics
of these youth and to examine the associationsdegtviamily characteristics and all criminal
behavior, including both sexual and non-sexual erainaracteristics.
Child Maltreatment

Regarding child maltreatment histories, the CefaieSex Offender Management (1999)
found that 20-50% of JSOs between age 13- 17 yepmsted histories of, or exposure to,
physical abuse, and 40-80% reported sexual abes®ibes (Hanson, 1990; Hanson & Slater,
1998; Murphy & Smith, 1996; Ryan, Miyoshi, MetznErugman & Fryer, 1996; Vizard et al.,
1995; Watkins & Bentovim, 1992; Worling, 1995). Adtugh discussed in more depth below, the
incidences of sexual abuse among JSOs exceed tgimdhe general child and adolescent
population (Finkelhor, Turner, Ormrod, Hamby & Kka¢ 2009) and in other JDs (Seto et al.,
2010; Burton, Miller & Shill, 2002; Fehrenbach &t 4986). In their meta-analysis, Seto et al.,
(2010) found a higher prevalence of physical alaumseng JSOs compared to JDs and
nonoffending adolescents. They also found that J8Qarted a greater prevalence of emotional
abuse and/or neglect compared with reports by saBs1an-offending adolescents (Seto et al.,
2010). The present study advances the field byesddrg an important gap in the literature
regarding the distinctions made between abuse egiéct for JSOs. Physical abuse, sexual

abuse, emotional abuse, physical neglect, and enadtheglect are examined individually as
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opposed to in aggregate form as done in earlieiesuFurthermore, individual relationships are
explored between these five forms of abuse andeneghd all criminal behavior for JSOs in this
study.

Sexual abuse victimization and subsequent sexual offending.

The most comprehensive survey of the incidencepaenhlence of children’s exposure
to violence, The National Survey of Children’s Egpe to Violence (NatSCEV), asked children
about abuse victimization experienced within thst yaar as well as within their lifetime.
NatSCEV found that 1 in 16 children (6.1%) wereusdly victimized in the past year of survey
completion, and 1 in 10 (9.8%) over their lifetin{f€smkelhor et al., 2009). Additionally, the
Administration on Children, Youth, and Familiestibé U.S. Department of Health and Human
Services (2007) report that more than half of lalldren who are sexually abused, are sexually
abused by a parent or other relative (U.S. DepantmieHealth and Human Services,
Administration on Children, Youth, and Families0ZQ. Although, for male children there is
some evidence to suggest they are more likely twelzaally abused by a non-relative than a
relative (Vander Mey, 1988). Research suggestssthatal abuse by a family member may
increase the likelihood for the victim to blame betf for the sexual abuse as opposed to those
children molested by someone outside the familynfam, Bruck, Ceci, & Shuman, 2005).
Sexual abuse victimization at the hands of a redatiay be more severe in terms of the violation
of the relationship and the intrusiveness of thesabAdditionally, the severity of potential
damage to the victim and family may be higher farse sexually abused by family members as
opposed to non-relative abusers, in terms of #iality to trust family members who are
supposed to protect them from harm, the experiefself-blame, as well as the strain and

distress placed on family relationships, often tngedivided loyalties within the family (Cohen,
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Mannarino, & Deblinger, 2006; Deblinger, LippmadnSteer, 1996; Deblinger & Stauffer,
1996; Fischer & McDonald, 1998; London et al., Z0RETSN, 2009). Additionally, research
indicates that intrafamilial child sexual abuse rhaye an earlier onset, longer duration, higher
level of intrusion, and greater physical and emmlonjury for the victim, compared to
extrafamilial child sexual abuse (Fischer et 898). In the present study the relationship to the
abuser for the subsample of sexually victimizedsJ&dl be included to explore its association
with sexual and non-sexual crime for JSOs in regidktreatment.

For JSOs, rates of childhood sexual abuse victitozaary widely across studies, from
less than 10% (Fagan & Wexler, 1988) to over 90#n@ziano, Veneziano, & LeGrand, 2000).
These rates are further varied when samples difised on residential and community settings.
Higher rates of sexual victimization are reportgd/buth in residential treatment facilities
compared to those sanctioned to probation and beiypdreatment in community settings
(Zakireh, Ronis & Knight, 2008; Hunter, Figuerdoalmuth, & Becker, 2003; Murphy,
DiLillo, Haynes, & Steere, 2001), which may suggesbnnection between sexual abuse
victimization history and offense severity. An esdted average rate of sexual abuse
victimization may be as low as 40%, based on a taetdysis of more than 50 studies (N >
9,000 youth) (Burton & Schatz, 2003). Compareds,JSOs report a more frequent history of
sexual abuse (van der Put, van Vugt, Stams, Dek&ii@an, 2012; Seto et al., 2010). Overall,
child sexual abuse histories for JSOs have beenrtegpto be disproportionately high and
predictive of future offending characteristics (Bur, 2000, 2003; Burton et al., 2002; Seto et al.,
2004; Burton, Duty, & Leibowitz, 2011; van der Fatal., 2012).

Research has demonstrated considerable evidericgethal abuse is a risk factor in

sexually coercive behavior (Burton, Duty et al012, Knight et al., 2004, Swanston, Parkinson,
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O'Toole, Plunkett, Shrimpton, & Oates, 2003), aggreeness (Swanston et al., 2003), and
general delinquency (Burton, Duty et al., 2011)n€lstent with social learning theory, the
subsequent sexual offending of sexually abused #&ygeplicate the sexual abuse they
experienced (Barbaree & Langton, 2006; Veneziarad. €2000). While examining this victim to
victimizer model, Burton et al., (2002) also fouhdt the severity of sexual abuse for JSOs
predicts the severity of their subsequent sexuahaing. This is similar to findings that suggest
JSOs with more severe sexual victimization hisgakused the most children and more often
than non-sexually abused JSOs (Hummel, Thomke,d&@urger, 2000). In terms of the onset
of sexual offending, adult SOs who began sexudflynaing in adolescence reported a higher
frequency and severity of childhood sexual abuaa those who started sexually offending as
adults (Burton & Smith-Darden, 2001; DiCenso, 1992)e present study will examine the
relationship between the severity of sexual abugemnization and the outcome variables for
sexually victimized JSOs in residential treatmémindicate if the aforementioned findings are
similar to those of the present study.

Research on the sexually abused sexual abusé @ictim to victimizer model, has
also highlighted others characteristics of sextfainaling related to sexual abuse victimization.
For example, Worling (1995) found that JSOs withenwhild victims had higher rates of sexual
abuse victimization in their own childhoods complte other JSOs. Kaufman, Hiliker, and
Daleiden (1996) similarly found a connection betawsexual abuse history and perpetrating
against younger male victims. Additionally, Hunétal. (2003) revealed connections for JSOs
between having a history of sexual victimizationgbyon-relative male abuser who did not use a
high level of violence, and the subsequent sele¢bffend against a male child. In light of

previous studies on the relationship between sextuade and sexual coercion that is mediated
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by deviant sexual fantasies (Knight et al., 20@gbell and Knight (2009) found that sexual
abuse occurring during the age range of 3 to 7syeldrcorrelates with subsequent adolescent
sexual fantasy for sexually victimized JSOs. Corabijrthere is evidence to suggest that sexual
offending behavior of JSOs may be influenced by eliad or conditioning associated with their
own sexually abusive childhood experiences, asatgg by social learning theory and the
victim to victimizer model. At the same time, thietim to victimizer model clearly cannot
account for non-sexually abused JSOs.

While sexual abuse victimization may be true fanealSOs, not all JSOs report a sexual
abuse victimization history. Despite this, few seischave explored how sexual offending differs
for sexually abused and non-sexually abused JS@#1B Duty et al. (2011) found that when
comparing sexually abused JSOs with non-sexuallgeath JSOs, the former indicated greater
developmental and behavioral challenges on aHlrselbrt instruments. Overall, the sexually
abused group had more traumatic childhoods, limddmily environments characterized by
crime, and exhibited more antisocial behaviors hSaehaviors started earlier and lasted longer,
compared to the non-sexually abused JSOs (Burtoty, & al., 2011). Similarly, Burton, Duty
et al. (2011) found that when sexually abused J8@snonsexually abused JSOs were
compared on a number of variables, the resultsateld that the sexually abused JSOs had more
severe developmental antecedents, such as traamgy tharacteristics, and early exposure to
pornography, compared to the nonsexually abusagpgrdditionally, the sexually abused JSOs
were found to have more recent behavioral diffiesltincluding characteristics of sexual
aggression, sexual arousal, use of pornographynansexual criminal behavior compared to

the non-sexually abused JSOs (Burton, Duty eR@lL1). This recent literature suggests there
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may be differences among sexually victimized anatsexually victimized JSOs, warranting
further exploration.

The present study examines the factors associatedexual and non-sexual crime for a
subsample of sexually victimized JSOs in residétréatment. Additionally, the present study
offers exploration of associations between the @ute variables and specific characteristics of
the sexual abuse victimization including, the tielahip with the abuser, the severity of sexual
abuse victimization, the modus operandi or levdbate used. Notably, the present study
explores correlations between sexual abuse vichtioz predictor variables and general
delinquency outcomes for JSOs, in addition to skstilme outcomes.

Cycle of violence and neglect.

Supported by social learning theory, the cycleiofence hypothesis suggests that a child
is predisposed to violence in later years whendseahhistory of abuse and victimization. In
other words, violence begets violence. In termthefconnection between child maltreatment
and sexual offending specifically, Knight et al0Q2) tested an adult sex offender (SO)
predictive model of sexual aggression on JSOs amaldf three paths leading to sexually
coercive behaviors. Each path originated in abwg® paths starting with physical and verbal
abuse, and the third starting with sexual abusegiret al., 2004). In terms of general
criminality, research demonstrates thaltreatment in childhood correlates strongly veitimes
being committed in adolescence and adulthood (€& Tekin, 2012; Kitzmann, Gaylord, Holt
& Kenny, 2003; Luntz & Widom, 1994; Maxfield & Widho, 1996; McCord, 1983; Pollock,
Briere, Schneider, Knop, Mednick, & Goodwin, 199%idom, 1989; Widom & Maxfield,

2001).
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Widom et al. (2001) found that childhood abuse aeglect increased the likelihood of
juvenile arrest by 59%, adult arrest by 28%, amdlevit crime by 30%, as supported by previous
research (Widom, 1995; Smith & Thornberry, 199%1gfaff, Leiter, Myers, & Johnsen, 1993)
Children with histories of maltreatment were youngethe time of their first arrest, were
arrested more frequently, and committed almostewig many offenses compared to children
who were not maltreated (Widom et al., 2001). THewlngs are consistent with the general
delinquency literature showing early onset of cniahibehavior to be associated with an increase
in a variety of criminal activity, seriousness ahte, and duration of criminal problems (Loeber
& Stouthamer-Loeber, 1987). Regarding violent ctithese who were physically abused were
most likely to be arrested compared to those whe weglected and sexually abused, although,
the neglected group was only slightly less likaye arrested (Widom et al., 2001). Overall,
Widom and Maxfield’s (2001) findings support thecleyof violence hypothesis.

Similarly, Currie et al. (2012) found that child tneatment is a major determinant of
criminal behavior since it almost doubles the pllitst of engaging in different types of crime,
and roughly doubles the probability of being coteticas a juvenile. These findings may suggest
that those who are maltreated engage in crimgyatiager age compared to those without a
maltreatment history (Currie et al., 2012). Thesodbund that sexual abuse had the largest
negative effects on crime. Additionally, the prottigbof engaging in criminal behavior
increased with multiple experiences of differenqtey of maltreatment (Currie et al., 2012).

In addition to the cycle of violence, there is @nde to suggest that victims of childhood
neglect are predisposed to violent and criminabladr as well (Widom et al., 2001). For
example, Van der Put et al., (2012) found negletiet significantly related to general recidivism

for misdemeanor offense JSOs and child victim JS0®&e neglect also leads to violence, the
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extant literature suggests a closer look at famtigaracterized by neglect (Widom et al., 2001)
and better assessments of child maltreatment hasttor violent youth could be gained by
including questions specific to neglect, both pbgksand emotional.

Regarding limitations, while the literature has lexed various types of violence and
their relatedness to criminal outcomes, such aahips should be explored for JSOs
specifically. Furthermore, for JSOs who also congeiteral delinquency crimes it may prove
useful to examine the types of violence associat#dthe full criminal repertoire of JSOs in
residential treatment. In the present study théecgtviolence is explored in terms of child
maltreatment histories and their association withlthe sexual and non-sexual criminal
behaviors of JSOs in residential treatment. Adddilty, this new caveat of neglect predisposing
youth to violent and criminal behavior is exploradhe present study by examining both
physical and emotional neglect and their independdationships with sexual and non-sexual
crime.

Childhood Exposureto Nudity and Sexual Activity

While there has been a limited focus in the JS&ditire on exposure to pornography
and sexually explicit materials (Burton, LeibowiBpoxbaum, & Howard, 2011; Ford et al.,
1995; Leguizamo, 2000; Knight et al., 2004; Bur&Meezan, 2004; Emerick & Dutton, 1993;
Allen, D’Alessio, & Emmers-Sommer, 2000), theraidearth of literature on sexual abuse.
However, these two categories may fail to captur€@’s childhood exposure to nudity and
sexual activity through observation and witnessihthese acts, both sexually abusive and non-
abusive. In their meta-analysis, Seto et al. (20da0nd that JSOs compared to JDs reported
significantly higher scores for exposure to andaonily presence of sexual violence involving

other individuals. While a JSO’s observation ofisaky explicit behaviors and/or sexual
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violence is considered sexual abuse by some defisitit is not clear whether the current
definition of “sexual abuse” and how it is operattized through assessment and data collection
guestions accurately capture this childhood exgosunudity and sexual behavior through
observation and witnessing. Furthermore, when aakedt sexually abusive experiences and
victimization, JSOs may not consider withessinguagactivity in their home, for example, a

form of sexual abuse, and in turn may not endarsk a view. This may result in an inaccurate
picture of a JSO’s exposure to sexual activity sexlial abuse. While JSOs are often questioned
about their exposure to sexually explicit materaaid pornography, there is little consensus in
the literature regarding the impact of this expesam offending (Burton, Leibowitz, &

Booxbaum et al., 2011).

Extant studies on exposure to pornography sughgasthile there are a range of
differences in exposure to pornography as welhasature of that exposure across JSOs and
JDs, JSOs seem to have more exposure to pornogoaphsil (Ford et al., 1995; Leguizamo,
2000; Burton, Leibowitz, Booxbaum et al., 2011)guzamo (2000) found that JSOs were more
often exposed to hard core pornography both befodeafter the age of 10, compared to JDs.
Additionally, soft core pornography exposure befibie age of 10 was significantly more likely
for JSOs compared to JDs (Leguizamo, 2000). Emetiek (1993) found a significant
correlation between the number of female victimd #re severity of the pornographic material
used by JSOs during masturbation. Until recentlgmynstudies did not investigate exposure to
pornography as an etiological variable for sexdf@naling (Burton, Leibowitz, Booxbaum et al.,
2011). Considering this gap in the literature, soasearchers hypothesized that pornography
exposure may lead to aggressive sexual fantasgofoe JSOs (Knight et al., 2004). While

others suggested that exposure to pornography @dwgth orgasm, physiological stimulation,
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and masturbation may reinforce cognitive reheamsigtsevious sexual behavior and/or
aggression for those with sexual victimization ¢nits (Burton et al., 2004). Similarly, it has
been proposed that cognitive distortions aboutw&igh are common among sexual abusers
(Burton, Leibowitz, Booxbaum et al., 2011), mayrblated to masturbatory fantasies stimulated
by exposure to pornography (Malamuth & Check, 19B&jthermore, it has been hypothesized
that using pornography, coupled with sexual arqueadlvercome negative emotional states, may
lead to aggressive sexual behaviors for adoles¢ahen et al., 2000). More recently, in a
comparison of JSOs and JDs, the JSOs reportedemposure to pornography than JDs both
before and after the age of 10. Unexpectedly,HerXSOs their exposure to pornography was not
correlated with any aspect of sexual crime coll@atethe study (i.e., the age of their first sex
offense, their reported number of victims, the siéyef their sexual offense, arousal to rape, the
degree of force used during their sexual offenBajtbn, Leibowitz, Booxbaum et al., 2011).
However, exposure to pornography was significaotiyrelated with all the general delinquency
crime scores in the study (Burton, Leibowitz, Boauin et al., 2011). Furthermore, the authors
propose that learning from experiences directly tmaynore powerful and salient compared to
learning from pictorial stimuli (Burton, LeibowitBooxbaum et al., 2011), suggesting further
investigation concerning the observation of sexaativity in person.

While the impact of pornography exposure in chiloth@and adolescence remains
unclear, so too does the impact of viewing actaaual activity in person. JSOs are often
guestioned about their exposure to sexually exmid/or violent materials and pornography,
but what if these images were experienced in-peasoinn real time? How do we capture the
observation of nudity and “live-porn”? In other wsr the JSO’s observation of nudity, sexual

activity, and sexual violence remains unclear. Mugg, is this exposure correlated with sexual
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and non-sexual offending for JSOs? In terms of igweental antecedents for offending, does
the timing of the exposure in childhood make asllghce? Overall, these questions create a need
for a revised definition of childhood exposure tality and sexual activity and a further
examination of such exposure. The present studseadés gaps in the literature by examining
the associations between childhood exposure tdyadd sexual activity and the outcome
variables. Notably, the present study exploresrtiependent relationships of exposure before
age 10 and after age 10 with criminal behavior ouies.
General Delinquency of Juvenile Sex Offenders

The extant literature reports that many JSOs alsanait non-sexual offenses (as much
as 62% to 94%) (Butler & Seto, 2002; Ronis & Bandi2007; Ryan et al., 1996; France &
Hudson, 1993), challenging the notion of crime sdexation. While the timing of general
delinquency offenses in relation to sexual offense®t clear, there is a body of literature
regarding the recidivism of JSOs that includes garaelinquency crimes. This literature reports
that the majority of JSOs who recidivate commit4serual crimes as opposed to sexual crimes
(van der Put et al., 2012; McCann et al., 2008d®@all, 2007, 2010; Gerhold, Brown, &
Beckett, 2007; Worling & Langstrom, 2006, Burtoraét 2004). In fact, Burton et al., (2004)
found that JSOs are three to four times more likelsecidivate non-sexually than sexually.
Additionally, in their meta-analysis, McCann andskier (2008) found sexual offense recidivism
to be generally low (roughly 12%) for JSOs compadcetheir much higher non-sexual offense
recidivism (roughly 41%). Some researchers haveladed that many JSOs persist in criminal
activity, but few specialize in sexual offendingaf@entier & Proulx, 2011; Caldwell, 2010;
Vandiver, 2006; Veneziano & Veneziano, 2002), watirgy a closer look at the general

delinquency of JSOs. High rates of non-sexual reisich among JSOs suggest that some risk
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factors may predict both sexual and non-sexuatirdsm (Carpentier et al., 2011; Caldwell,
2002; Lipsey & Derzon, 1998; Prentky, Pimental, &@naugh, 2006). These findings may
suggest that sexual offending is part of a brogdéern of juvenile delinquency and that a
general delinquency explanation, as opposed teaasex offender specific explanation, is
adequate. On the other hand, reports have alsoatdaged that JSOs are a distinct group of
offenders who differ from JDs in terms of factdnattexplain their offending (Becker, 1990,
1998; Worling et al., 2006).

When Seto et al., (2010) tested both specializatrmhgeneral delinquency explanations
for JSOs in a meta-analysis of 59 studies that evetpJSOs with JDs, they did not find support
for the general delinquency explanation. Insteay found that that JSOs and JDs differ in
meaningful ways that support specialization expiana for their sexual offending, such as
sexual abuse histories, exposure to sexual vioJemzkabuse and neglect. Similar differences in
sexual abuse histories and victimization were dsad in a more recent study comparing
several JSO subgroups (based on victim charadtsrestd severity of sex crime) and JDs, with
child victim JSOs and felony offense JSOs repontimige frequent sexual victimization
compared to misdemeanor offense JSOs and JDs évdrutiet al., 2012). Also, in the Seto et
al., (2010) meta-analysis, JSOs had extensive ralhhistories and general delinquency risk
factors that predicted recidivism among JSOs. ichsion, they recommended more studies in
which JSOs are divided into subgroups to seekffastors for reoffending, both sexually and
non-sexually, vary across these groups (Seto,e2G10).

Following the suggestion of previous research,d@nPut et al. (2012) examined the
degree to which risk factors for general delingyemecur among various groups of JSOs and

JDs, as well as the strength of their impact. Thesta-analysis showed that general delinquency
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risk factors were far more prevalent among JD arsflemeanor offense JSO groups than among
felony offense JSO and child victim JSO groups. Ewsv, the impact of most risk factors for
general delinquency were significantly greater aghd®0 groups than among JDs. Risk factors
for general delinquency are less commonly foundragts Os; however when they occur, their
impact on general delinquency recidivism is mucbrgjer (van der Put et al., 2012). Although
the aforementioned recidivism literature may becdbmg factors that contribute differently to
recidivism than to initial offending, there is egitte to suggest further examination of factors
contributing to general delinquency among JSOge&lad. A portion of findings presented in
the aforementioned literature are generated usetg-analysis. The reliability of meta-analysis
has been called into question and may presentagsugeneralizing to other populations
(Flather, Farkouh, Pogue, Yusuf, 1997; LelLorier@goire, Benhaddad, Lapierre, & Derderian,
1997; Walker, Hernandez, Kattan, 2008). Issuegladbility and generalizability warrant further
investigation using other samples and methodologiles present study will examine the general
delinquency of JSOs in residential treatment uandfiple regression on one sample. Overall,
this study advances the field by exploring bothuséxrime and general delinquency to
determine chronic and possibly diverse patterrieerdelinquency of JSOs in residential
treatment.
Contributions of Present Study

The present study of JSOs uses a relatively laaggke of 333 adjudicated youth from
every state-run facility in a Midwestern state. Whhere may be geographical limitations on the
state level, the sample will represent youth fratman, suburban, and rural settings within a
state. This differs from previous studies with skagrom only one facility or treatment

program, drawing from a more limited geographicaba Overall, this study advances the field
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by focusing on youth in residential treatment axpl@es both sexual crime and general
delinquency to determine chronic and possibly diggratterns in the delinquency of JSOs in
residential treatment. Also, while there are a merable number of studies regarding the
influence of family structure and family criminglibn juvenile delinquency in general, these
have yet to be established as correlates for Jg€xsfically. In terms of child maltreatment and
trauma, as indicated, JSOs often have challengimgy issues and high rates of trauma. This
study examines physical abuse, sexual abuse, amb#abuse, physical neglect, emotional
individually as opposed to in aggregate. Also, &udies have explored how sexual offending
and general delinquency differ for sexually abu3g@s, so analyses in this study are completed
on both the full sample as well as a subsamplexidally victimized JSOs. Furthermore.
specific characteristics of their sexual abusemiiation are studied including the relationship
to the abuser, the severity of the sexual abugemimation, and the modus operandi in the
sexual abuse victimization. While studies have eraththe cycle of violence and impact of
child maltreatment overall, as well as individugld¢s of abuse, neglect has largely been
overlooked in these studies. Therefore, in addittoexploring child maltreatment and different
types of abuse independently, the separate doroaptsysical and emotional neglect were
explored as correlates to both sexual offendinggaméral delinquency in this study. This study
also addresses a gap in the literature regarditghclod exposure to nudity and sexual activity
for JSOs and its correlation with sexual offendamgl general delinquency, which has not been
explored thus far. In summary, this study explahesrelationship between the predictor
variables (i.e., family characteristics, child madttment, childhood exposure to nudity and
sexual activity), and the outcome variables (geverity of sexual crime and frequency of

general delinquency) in a sample of 333 adjudicatale JSOs in residential treatment.
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Methods

Sample

All adjudicated JSOs in every state-run residentedtment facility in a Midwestern
state were included in the study. The sample ctsnsfs333 male adolescents adjudicated
delinquent for the commission of sexual offensesaioerated in six residential treatment
facilities. In each of the six residential delinqag institutions, administrators, clinicians, and
front line staff were asked for approval for eady'b participation in the survey. For regression
models 1 and 2, all JSOs (n= 333) were includdderanalysis sample. For regression models 3
and 4 only the sexually victimized JSOs (n= 215)enacluded in the sample for analysis.
Sexual abuse victimization was assessed in theReglbrt Sexual Aggression Scale (SERSAS)
by asking, “were you sexually abused as a child?hich respondents could indicate either
“yes” or “no.” Youth in this subgroup respondediraffatively to this question indicating they
had been sexually victimized (Burton et al., 20Bdrton, 2003; Burton, Duty et al., 2011).
Data Collection

In 2004, 333 adjudicated youth with sexual offenaesx residential treatment facilities
in a Midwestern state voluntarily completed survéféer consent was obtained, pencil and
paper surveys were administered in a small grotd2{§ormat. The youth were separated
within a classroom setting to ensure they did netwother participants’ responses. Pencil and
paper survey administration was utilized in anmfieto offer anonymity and minimize
underreporting or distress due to stigma or disocongé.g., questions about abuse and
sexuality). Additionally, staff and trained gradeiatudent research assistants were present to

assist youth who had difficulty understanding dipalar question, struggled with reading, or



161

became distressed. No incentives for survey comopletere offered, and youth were informed
that new disclosures of abuse or perpetration wbalteported to the proper authorities.
Measures

This study employed detailed family and childhoagtdry forms that had been used in
previous studies (Burton, 2003; Burton et al., 2002e Evaluation Measures (see Appendix)
used in this study, are divided into two categonmesdictor variables and outcome variables.
Below are descriptions of each set of measures.

Predictor variables.

Family characteristics. Questions regarding family structure and functignivere used
in this study (see Appendix). Family structure wasated as a rank order variable, ranging from
1-4, with an emphasis on the number of biologieakpts the child resides with (see Paper 1,
Table 1 for the range and distribution). This naéile is based on research indicating that family
structure is related to juvenile delinquency. Mspecifically, childhood residence in households
with one biological parent only, a single-paremtamon-intact family, often referred to as a
broken homeis associated with higher rates of juvenile dgliency and antisocial behavior than
are intact homes, usually referring to familieshwtivo biological parents (Astone et al., 1991,
1994; Breivik et al., 2009; Demuth et al., 2004wWDey et al., 1993; Geismar et al., 1986; Gove
et al., 1982; Hoffman et al., 1998; Maginnis, 198&ndara et al., 2006; Murry et al., 2006; Wu,
1996). As described in Paper 1, more than 50%e380s were raised in a two parent family,
including two biological parents, mother and partaed father and partner households. In terms
of primarily residing with the mother opposed te tather, roughly one quarter were raised by a
single mother, and almost one fifth were raisedh@yr mother and her partner. Family

functioning is a composite score that represemstim, ranging from 0-8, of eight conditions
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including, parent substance abuse, parental dieg,damily criminality, family health
problems, family mental health problems, domesttewice, poverty, and frequent moves or
homelessness. A higher score indicates more dysfunsee Paper 1, Table 7 for the range and
distribution). As stated in Paper 1, 90% of JSQ@kcated some form of family dysfunction in
their home. More specifically, when asked to démctheir family and home environment,
roughly half reported family health problems, fayratiminality, domestic violence, and parent
substance abuse. In addition, approximately 30%rte@ frequent moves or homelessness and
family mental health problems, while roughly onedar reported their parent sold drugs and
their family lived in poverty. Cronbach’s alpha wadculated for the family functioning scale at
.74, indicating sound scale reliability.

Child maltreatment variables. The Childhood Trauma Questionnaire (CTQ) (Bernstein
& Fink, 1998) is a 34-item scale that screensrfauratic experiences throughout childhood
including physical, sexual, and emotional abuseyelbas physical and emotional neglect,
retrospectively. It uses a five-point Likert scalem “Never true” (1) to “Very often true” (5).
Respondents were asked to rate the frequency aedtgeof their childhood abuse and neglect
experiences. For all of the abuse scale variablegyher score indicates more frequent and more
severe abuse experiences.

The Physical Abuse scale represents the sum oftéues in the CTQ (see Appendix)
with possible scores ranging on the scale from ZbtoAs described in Paper 1, JSOs reported an
average score oM = 11.86,SD= 6.23, indicating a moderate to severe experiehpaysical
abuse (see Table 1). Cronbach’s alpha was calduiaitéhe physical abuse scale at .89,

indicating high scale reliability.
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The Sexual Abuse scale represents the sum ofesnsitn the CTQ (see Appendix) with
possible scores ranging on the scale from 6 tdB68.average score for sexual abuse
victimization wasM = 12.03,SD = 6.54, indicating a moderate to severe experiehsexual
abuse, as stated in Paper 1 (see Table 1). Croskapha was calculated for the sexual abuse
scale at .84, indicating high scale reliability.ddibnally, questions were asked about the
characteristics of the sexual abuse victimizat®ur{on et al., 2002). Responses were scaled to
indicate severity of sexual abuse victimizatiornha following manner, 1 = exposure, 2 =
fondling, 3 = exposure and fondling, 4 = oral Sex, oral sex and exposure, 6 = oral sex and
fondling, 7 = oral sex, fondling, and exposure, Benetration with penis, digits, or object, 9 =
penetration and exposure, 10 = penetration andif@)d. 1 = penetration, exposure, and
fondling, 12 = penetration and oral sex, 13 = pextiein, oral sex, and exposure, 14 =
penetration, oral sex, and fondling, 15 = penairatoral sex, exposure, and fondling. A
relationship to abuser variable was coded as faidw= non-relative, 2 = relative, 3 = both
relatives and non-relatives. Responses were seateén emphasis on the severity of violation
of the relationship, level of intrusiveness, andesity of potential damage to the victim and
family, in terms of their ability to trust family embers who are supposed to protect them from
harm, experience of self-blame, as well as thenstnad distress placed on family relationships,
often creating divided loyalties within the fam{igohen et al., 2006; Deblinger, Lippmann et
al., 1996; Deblinger et al., 1996; Fischer et2098; London et al., 2005; NCTSN, 2009). This
rationale is also based on research indicatingfemtnilial child sexual abuse may have an earlier
onset, longer duration, higher level of intrusiand greater physical and emotional injury for the
victim, compared to extrafamilial child sexual abBischer et al., 1998). A modus operandi

variable was scaled to indicate severity of forseduby the sexual abuser in the following
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manner, 1 = games, 2 = threats, 3 = games andgh#ea force, 5 = force and games, 6 = force
and threats, 7 = force, games, and threats.

The Emotional Abuse scale represents the sum efityms in the CTQ (see Appendix)
with possible scores ranging on the scale from Zbtolhe average score for JISOs vs;
11.58,SD=6.17, indicating a low to moderate experiencerabtional abuse, as stated in Paper
1 (see Table 1). Cronbach’s alpha was calculatethéoemotional abuse scale at .89, indicating
high scale reliability.

The Physical Neglect represents the sum of ninedextitems in the CTQ (see
Appendix) with possible scores ranging on the sfrala 9 to 45. Paper 1 states that JSOs had
an average score dfl = 17.41,SD= 6.50, for physical neglect, indicating a sewerextreme
experience of physical neglect (see Table 1). Cxohls alpha was calculated for the physical
neglect scale at .76, indicating sound scale rdilyab

The Emotional Neglect scale represents the sunmefrecoded items in the CTQ (see
Appendix) with possible scores ranging on the sfralm 9 to 45. As described in Paper 1, the
average score wall = 18.87,SD=9.17, indicating a severe to extreme experi@i@motional
neglect (see Table 1). Cronbach’s alpha was cdenlifar the emotional neglect scale at .92,
indicating very high scale reliability.

Tablel.
Guidelines for Classification of CTQ Scale Totabi®s(Bernstein et al., 1998)

Classification

None Low Moderate Severe
Scale (or Minimal) (to Moderate) (to Severe) (tarEme)
Physical Abuse 5-7 8-9 10-12 >13
Sexual Abuse 5 6-7 8-12 >13
Emotional Abuse 5-8 9-12 13-15 >16
Physical Neglect 5-7 8-9 10-12 >13

Emotional Neglect 5-9 10-14 15-17 >18
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Childhood exposure to nudity and sexual activity. The frequency and type of childhood
exposure to nudity and sexual activity was asselsg@@ self-report items based on
Leguizamo’s (2000) interview. Respondents were distigate the frequency and type of
childhood exposure both before age 10 (5 questamd)after age 10 (5 questions), using a 7
point scale with answer choices: 1(never), 2(Intes), 3(6-25 times), 4(26-50 times), 5(51-100
times), 6(101-500 times), 7(over 500 times). Cloloith exposure to nudity and sexual activity
before age 10 represents the sum of five itemé, possible scores ranging from 5-35.
Childhood exposure to nudity and sexual activitgrahge 10 represents the sum of five items,
with possible scores ranging from 5-35. As stateBaper 1 (see Tables 15 and 16), before age
10 years old, 60.4% of youth reported observingedaddults and 40.9% reported seeing naked
children. After the age of 10 years old, 76.8% afith reported observing naked adults and
44.5% reported seeing naked children. Similarlyhtiefore and after age of 10 years old, more
than half of the JSOs reported observing adultéigasex, while almost 20% reported observing
children having sex with children. Additionally, thdbefore and after 10 years old, close to 10%
of JSOs reported seeing adults force adults to kaxeas well as adults having sex with
children. Cronbach’s alpha was calculated for thite age 10 scale at .78 and for the after age
10 scale at .75, indicating sound scale reliability

Outcome variables.

Severity of sexual crime. The Self-Report Sexual Aggression Scale (SERSAS) in
prior studies (Burton et al., 2002; Burton, 2008rtn, Leibowitz et al., 2011) measures
sexually aggressive behaviors over the lifespamtdBiet al. (2002) created a more
comprehensive measure for severity of sexual crusey) a 15 point scale. The severity of

sexual crime variable represents an overall avesagee ranging from 1-15. Responses were
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scaled to indicate severity of sexual crime infllowing manner, 1 = exposure, 2 = fondling, 3
= exposure and fondling, 4 = oral sex, 5 = oralaea exposure, 6 = oral sex and fondling, 7 =
oral sex, fondling, and exposure, 8 = penetratidh penis, digits, or object, 9 = penetration and
exposure, 10 = penetration and fondling, 11 = patieh, exposure, and fondling, 12 =
penetration and oral sex, 13 = penetration, orglaed exposure, 14 = penetration, oral sex, and
fondling, 15 = penetration, oral sex, exposure, fandling. A higher score indicates more
complex and severe sexual abuse experiences. Aslabin Paper 1 (see Table 22), more than
half of the JSOs penetrated their victims, with entbran 20% using a combination of
penetration, oral sex, exposure, and fondling. Rbugne quarter of the JSOs used oral sex to
sexually offend their victims, while close to 20®tntled their victims, and few reported only
exposing themselves. Cronbach’s alpha indicatel taability, ata= .87, for this instrument,
with an 8 week test-retest agreement of 96% (Bu2000; Burton et al., 2002).

Freguency of general delinquency. The Self-Report Delinquency Scale (SRD) (Elliot,
Huizinga & Ageton, 1985) is a 28-item self-reportasure used to assess non-sexual
delinquency ranging from drug use to aggressioncamtiains several subscales including
alcohol use, drug use, felony assault, felony tlysfheral delinquency, property damage, public
disorderly, robbery, and selling drugs. The frequyenf general delinquency variable represents
an overall average score ranging from 1-7. Resmonwsee scaled to indicate frequency of
general delinquency crimes in the following mandes, never, 2 = once a month, 3 = once
every 2-3 weeks, 4 = once a week, 5 = 2-3 timesekw6 = once a day, 7 = 2-3 times a day.
Higher scores indicate more frequent general deénqy crimes. “Inter-item reliability is sound
for most of the subscales with the exception ofidrse and public disorderly (Burton, Duty &

Leibowitz, 2011). As described in Paper 1 (see &40]), the overall average frequency of non-
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sexual delinquency wab] = 6.99,SD= 7.06, with possible scores ranging from 1 (iatlieg no
delinquency) to 7 (the most frequent, at “2-3 timeday”). Cronbach’s alpha was calculated for
the entire measure at .93, indicating very higlabdity.
Data Analysis

The purpose of the present study was to explorestadonships of various family
characteristics and childhood experiences assdcretd the complexity and severity of sexual
crime and the frequency of general delinquency80s in residential treatment. Multiple
regression analysis was selected as the most apgieogtatistical method for its ability to assess
whether one dependent variable can be predicted &reet of independent or predictor variables
(Agresti & Finlay, 2009). Overall, it allows fordacing the initial set of predictor variables
through elimination of unnecessary variables wiaicles in simplifying the data and enhances
predictive accuracy. Furthermore, selection of jmteds does not solely rely upon statistical
results, but also considers the meaningfulnedsetgituation. Entering variables into the
equation using a block-wise method allows for Jalga that may be highly correlated to be
combined into blocks (Agresti et al., 2009; Cohefé&hen, 1983; Halinski & Feldt, 1970;
Pedhazur, 1997; Stevens, 2002; Tabachnick & Fidé0y). Thus, | conducted four block-wise
multiple regressions in which | entered the childltneatment and childhood exposure to nudity
and sexual activity variables in the first blockeh the family variables were entered in the
second block to determine if they have an indepeneliéect on the outcome variables or if they
moderate the effect of the child maltreatment aqmbsure variables. Separate regressions were
run for each outcome variable. For regression nsotl@nd 2, the full sample of JSOs in

residential treatment (n= 333) were included ingample. For regression models 3 and 4 only
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the sexually victimized JSOs (n= 215) were inclugethe sample for analysis. Missing data
was addressed through case-wise deletion for thigpheuregression analyses.

Next, multicollinearity was examined. Multicollingy is the extent to which the
independent variables in the model are more higbiyelated with each other than with the
dependent variable. This can be problematic whemasng the contributions of individual
predictor variables since it inflates the varianaethe parameter estimates leading to a lack of
statistical significance of individual independeatiables even when the overall model may be
significant (Tabachnick et al., 2007). This mayutesr misleading conclusions regarding the
relationships between independent and dependeaables. Multicollinearity can be assessed by
examining the tolerance and variance of inflatiactdr (VIF), which measures the impact of
collinearity among the variables in the model. Whilere is no formal VIF value used to
determine the presence of multicollinearity, isigggested that VIF should be less than 10
(Tabachnik et al., 2007). SPSS 14 was used foretdty and SPSS 18 and 19 for analysis.
Power Analysis

For the purpose of conducting a power analysisptam outcome is the complexity and
severity of the sexual offense. | used 23 predscitothe model, with the main one being
whether a juvenile sex offender previously expeargehsexual abuse victimization or not (see
Appendix B). | wished to detect &5 of 10-20% for the outcome on sexual offenses drayso
assumed that tH&® for the outcome on the other 22 predictors is 1B&&ed on these
assumptions, there was adequate power for thesaas#éyohen, 1998). A sample size of 66
achieves 80% power to detectRnof 0.10 attributed to independent variable(s) gisin F-Test

with a significance level (alpha) of 0.05000. Tteiables tested are adjusted for an additional
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22 independent variable(s) with Rhof 0.10 (see Appendix B). The sample size fomttesent
study is 333 adjudicated JSOs incarcerated ineatial treatment.

Results
Regression 1: Resultsfor Prediction of Severity of Sexual Crimefor Juvenile Sexual
Offenders

Multiple regression analyses were conducted to @xathe relationships of family
characteristics and childhood experiences withstheerity of sexual crime for JSOs. The
predictor variables were entered in two blocksyltesy in two models. The predictors in the
first block included sexual abuse victimizationygpical abuse, emotional abuse, physical
neglect, emotional neglect, childhood exposureutdity and sexual activity before age 10, and
childhood exposure to nudity and sexual activitgrafge 10. The predictors in the second block
included family structure and family functioningnables.

In the first model, as shown in Table 2, there wasatistically significant relationship
between emotional abuse and the severity of sexunaé for the full sample of JSOs in
residential treatment. However, in the second mtdetelationship between emotional abuse
and the severity of sexual crime was no longersstedlly significant once the family variables
were included in the model (see Table 2). Contranyy expectation, there were no significant
relationships between the other predictor variabtebthe outcome variable. Additionally,
family structure and family functioning were noegictive of the severity of sexual crime
(Model 2).

The tolerance levels and variance inflation factbdsnot reveal evidence of
multicollinearity. In this analysis, all variana#&lation factors were below 10, indicating no

issues with multicollinearity. Overall, the resultslicate that emotional abuse is related to the
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complexity and severity of sexual crime committgdhese youth. The implications of these

findings are discussed below.

Table 2.
Prediction of Severity of Sexual Crime for JuveBiéxual Offenders

Complexity and Severity of Sexual Crime

Model 1 Model 2
Predictor B B
(SE) (SE)
Constant 6.67 6.91
(1.09) (1.16)
Sexual abuse victimization scale .04 .04
(.05) (.05)
Physical abuse scale =11 =11
(.10) (.10)
Emotional abuse scale .20* .18
(.09) (.10)
Physical neglect scale .01 .00
(.07) (.07)
Emotional neglect scale -.01 -.01
(.04) (.04)
Childhood exposure to nudity and -.03 -.04
sexual activity before age 10 (:11) (:11)
Childhood exposure to nudity and .08 .09
sexual activity after age 10 (.09) (.09)
Family structure - -.22
(.31)
Family functioning - A2
(.11)
R .04 .04

Note.t = p<.10, * = p<.05, ** = p<.01, *** = p<.001

Regression 2: Resultsfor Prediction of Frequency of General Delinquency for Juvenile
Sexual Offenders

Multiple regression analyses were conducted to @xathe relationships of family
characteristics and childhood experiences witHrdguency of general delinquency for JSOs.
The predictor variables were entered in two bloc&sulting in two models. The predictors in
the first block included sexual abuse victimizatiphysical abuse, emotional abuse, physical

neglect, emotional neglect, childhood exposureutdity and sexual activity before age 10, and
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childhood exposure to nudity and sexual activitgrafge 10. The predictors in the second block
included family structure and family functioningnables.

As shown in Table 3, in both models there was @stitally significant relationship
between physical neglect and the frequency of gédetinquency, as well as between
childhood exposure to nudity and sexual activitgradge 10 and the frequency of general
delinquency for the full sample of JSOs in residdnteatment. Physical neglect and childhood
exposure to nudity and sexual activity after agevé@e independently associated with the
frequency of general delinquency. There were neratfgnificant associations between predictor
variables and the outcome variable. Additionaliere was no appreciable change in estimates
of associations between Model 1 and Model 2, suggethat family structure or family
functioning do not play an important mediating ro&tween the measures of physical neglect or
exposure to nudity and sexual activity after agad@ the frequency of general delinquency.
Nor were family structure or family functioning iependently associated with the frequency of
general delinquency.

The tolerance levels and variance inflation factbdsnot reveal evidence of
multicollinearity. In this analysis, all variana#&lation factors were below 10, indicating no
issues with multicollinearity. Overall, the resuhslicate that physical neglect and childhood
exposure to nudity and sexual activity after agaErobust predictors of the frequency of

general delinquency for JSOs. The implicationshete findings are discussed below.
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Table 3.
Prediction of Frequency of General DelinquencyJovenile Sexual Offenders

Frequency of General Delinquency

Model 1 Model 2
Predictor B B
(SE) (SE)
Constant -4.58 -3.56
(5.30) (5.76)
Sexual abuse victimization scale  -.30 -.30
(.28) (.28)
Physical abuse scale -.26 -.27
(.52) (.53)
Emotional abuse scale 43 41
(.51) (.52)
Physical neglect scale 1.90*** 1.94%**
(.36) (.40)
Emotional neglect scale -.38 -.39
(.22) (.22)
Childhood exposure to nudity and -.55 -.55
sexual activity before age 10 (.57) (.57)
Childhood exposure to nudity and 3.08*** 3.09***
sexual activity after age 10 (.47) (.48)
Family structure -- -.70
(1.54)
Family functioning - .02
(.61)
R .35 .35

Note.t = p<.10, * = p<.05, ** = p<.01, *** = p<.001

Regression 3: Resultsfor Prediction of Severity of Sexual Crimefor Sexually Victimized
Juvenile Sexual Offenders

Table 4 shows results from multiple regressionslipting the severity of sexual crime
for sexually victimized JSOs. The predictors in tingt block included sexual abuse
victimization, relationship to sexual victimizatiabuser, complexity and severity of sexual
victimization, modus operandi for sexual victimipat physical abuse, emotional abuse,
physical neglect, emotional neglect, childhood exe to nudity and sexual activity before age
10, and childhood exposure to nudity and sexualigctafter age 10. The predictors in the

second block included family structure and famiwpdtioning variables.
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In both models there was a statistically signiftaatationship between the severity of
sexual victimization and the severity of sexuaiaifor the subsample of sexually victimized
JSOs in residential treatment (see Table 4). Theciion between emotional abuse and the
severity of sexual crime was only marginally sigraht, and there were no other significant
relationships between the predictor variables aedutcome variable. Nor were family
structure or family functioning predictive of thatoome.

The tolerance levels and variance inflation factbasnot reveal evidence of
multicollinearity. In this analysis, all variana#&lation factors were below 10, indicating no
issues with multicollinearity. Overall, the resultglicate that the complexity and severity of
sexual victimization is related to the complexihdaseverity of sexual crime committed by these

youth. The implications of these findings are dssmd below.
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Table 4.
Prediction of Severity of Sexual Crime for Sexudlbtimized Juvenile Sexual Offenders

Complexity and Severity of Sexual Crime

Model 1 Model 2
Predictor B B
(SE) (SE)
Constant 4.75 4.40
(1.75) (1.82)
Sexual abuse victimization scale -12 -13
(.08) (.08)
Relationship to sexual victimization .76 .70
abuser (.56) (.57)
Severity of sexual victimization .20* .20*
(.08) (.09)
Modus operandi for sexual .05 .07
victimization (.22) (.22)
Physical abuse scale -.03 -.02
(.13) (.13)
Emotional abuse scale 19 .20t
(.12) (.12)
Physical neglect scale .03 .00
(.09) (.10)
Emotional neglect scale .01 .02
(.06) (.06)
Childhood exposure to nudity and -.17 -.16
sexual activity before age 10 (.12) (.13)
Childhood exposure to nudity and .15 14
sexual activity after age 10 (:12) (:12)
Family structure - .37
(.41)
Family functioning - -.07
(.16)
R 34 35

Note.t = p<.10, * = p<.05, ** = p<.01, *** = p<.001

Regression 4: Resultsfor Prediction of Frequency of General Delinquency for Sexually
Victimized Juvenile Sexual Offenders

Multiple regression analyses were conducted to éxathe relationships of family
characteristics and childhood experiences witHrgguency of general delinquency for a
subsample of sexually victimized JSOs. The predicaoiables were entered in two blocks,
resulting in two models. The predictors in thetfiock included sexual abuse victimization,

relationship to sexual victimization abuser, sdyesf sexual victimization, modus operandi for
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sexual victimization, physical abuse, emotionalssyyphysical neglect, emotional neglect,
childhood exposure to nudity and sexual activitiobeage 10, and childhood exposure to
nudity and sexual activity after age 10. The prdlgcin the second block included family
structure and family functioning variables.

In the first model, as shown in Table 5, there wasatistically significant relationship
between sexual abuse victimization and the frequehgeneral delinquency, between physical
neglect and the frequency of general delinquenuy,leetween childhood exposure to nudity and
sexual activity after age 10 and the frequencyanfegal delinquency for sexually victimized
JSOs in residential treatment. In the second miba@estatistically significant relationship
remained between physical neglect and the frequehggneral delinquency as well as between
childhood exposure to nudity and sexual activitgradge 10 and the frequency of general
delinquency (see Table 5). However, in the secoadata statistically significant relationship
between emotional neglect and the frequency ofrgédelinquency emerged while the
relationship between sexual abuse victimizationthedrequency of general delinquency was
no longer statistically significant once the famiyriables were included in the model (see Table
4). Contrary to my expectation, there were no osigmificant relationships between the
predictor variables and the outcome variable. Nerewamily structure or family functioning
independently associated with the frequency of ggrmkelinquency.

The tolerance levels and variance inflation factbdsnot reveal evidence of
multicollinearity. In this analysis all varianceflation factors were below 10, indicating no
issues with multicollinearity. Overall, the resuhslicate that physical neglect and childhood
exposure to nudity and sexual activity after agatErobust predictors of the frequency of

general delinquency for sexually victimized JSOgsesidential treatment. However, there is also
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evidence that emotional neglect is related to tbguency of general delinquency committed by

these youth. The implications of these findingsdiseussed below.

Table 5.

Prediction of Frequency of General DelinquencySexually Victimized Juvenile Sexual Offenders

Frequency of General Delinquency

Model 1 Model 2
Predictor B B
(SE) (SE)
Constant 6.27 10.90
(9.66) (10.02)
Sexual abuse victimization scale -.91* -.86
(.44) (.44)
Relationship to sexual victimization abuser -1.31 -1.18
(3.04) (3.03)
Severity of sexual victimization A4 49
(.48) (.48)
Modus operandi for sexual victimization .63 .50
(1.16) (1.16)
Physical abuse scale -.89 -.93
(.74) (.74)
Emotional abuse scale 1.14 .94
(.67) (.68)
Physical neglect scale 1.66*** 1.86***
(.49) (.57)
Emotional neglect scale -.61 -.63*
(.32) (.32)
Childhood exposure to nudity and sexual -.83 -.90
activity before age 10 (:72) (.72)
Childhood exposure to nudity and sexual 4.00*** 4.02%**
activity after age 10 (.66) (.66)
Family structure -- -3.62
(2.14)
Family functioning - .52
(.86)
R 40 41

Note.t = p<.10, * = p<.05, ** = p<.01, *** = p<.001

Discussion

The results of this study confirm many of the reskedypotheses, and challenge others.

While some results are consistent with both themy previous empirical data, others provide

new information about this population. Surprisingigpne of the family variables were
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significant, which leads one to look at child madtiment, especially neglect, as well as
childhood exposure to nudity and sexual activity.
Hypothesis 1: Family structureisassociated with the severity of sexual crime aswell asthe
frequency of non-sexual crime

First, it was hypothesized that family structurassociated with the severity of sexual
crime as well as the frequency of general delinqgue@ontrary to my hypothesis, the findings
for this sample suggest that both sexual and nenaserime characteristics are not a function of
family structure. While there are a considerablmber of studies regarding the influence of
family structure on juvenile delinquency in gengrahderson, 2002; Astone et al., 1991, 1994,
Breivik et al., 2009; Demuth et al., 2004; Downéyle, 1993; Gove et al., 1982; Maginnis,
1997; Mandara et al., 2006; Matsueda et al., 1987,;1996) it had not been established as a
correlate for JSOs specifically. Overall, the réesof this study suggest that sexual and non-
sexual crime characteristics are not a functiofaofily structure for JSOs in residential
treatment, as measured in this study, which leadtoehook at possible differences in offending
as a function of family functioning.
Hypothesis 2: Family functioning, including the presence of parent substance abuse,
parental drug sales, family criminality, family health problems, family mental health
problems, domestic violence, poverty, and frequent moves or homelessness, is associated
with the complexity and severity of sexual crimeaswell asthe frequency of non-sexual
crime

Second, family functioning, including the presentgarent substance abuse, parental
drug sales, frequent changes in who lives at howglect of children, physical abuse of

children, sexual abuse of children, children befaged outside the family, family criminality,
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family health problems, family mental health praobte domestic violence, poverty, and frequent
moves or homelessness was hypothesized to be atesbwaiith the severity of sexual crime as
well as the frequency of general delinquency. itnportant to note that 90% of JSO youth in
this sample reported some form of family dysfunctias stated in Paper 1. More specifically,
when asked to describe their family and home enw@nt, roughly half reported family health
problems, family criminality, domestic violence,dgparent substance abuse. In addition,
approximately 30% reported frequent moves or hosseless and family mental health problems,
while roughly one quarter reported their parenti sisugs and their family lived in poverty.
However, contrary to my hypothesis, the findingggast that both sexual and non-sexual crime
characteristics are not related to family functimnias measured in this study. The prevalence of
dysfunction in this sample coupled with the facitttthe only evidence based practice model for
JSOs in the extant literature is Multisystemic Hpgr (MST) (Borduin, Mann, Cone, Henggeler,
Fucci, Blaske, & Williams, 1995; Henggeler, Rodi8arduin, Hanson, Watson, & Urey, 1986;
Henggeler, Borduin, Melton, Mann, Smith, Hall, Cp&eFucci, 1991; Henggeler, Melton,
Brondino, Scherer, & Hanley, 1997; Henggeler et28l11; Ogden & Halliday-Boykins, 2004;
Henggeler, Melton & Smith, 1992; Timmons-Mitchédishna, Bender, & Mitchell, 2006),

which creates a contradiction in relation to thiesa@ings. MST utilizes family treatment
components to achieve positive outcomes includimgel recidivism rates and higher pro-social
activities and relationships compared to treatnasnisual for community samples. The family
treatment and engagement components are essenaal$ of this treatment modality, which
consistently shows its effectiveness with JSOsthanl families. If the only evidence based
practice treatment model for JSOs is to targetlfanhiaracteristics and functioning, in addition

to the youth’s functioning, one would expect thanfly characteristics and environment would
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be related to the criminal behavior of these yotibwever, the success of MST is found in
community samples, and so it is possible thatitiarfgs of this study suggest a difference
between JSOs in residential treatment and JSQsmmeinity based treatment. Following this
study, it may be interesting to compare residemima community samples in terms of family
functioning. Other considerations for explaininggh results include issues of measurement and
the manner in which domains were operationalized.

Family functioning is a composite score of multigms in this study. In future research
it may be of interest to look at the items in ttiasnain individually, to see if crime
characteristics are a function of various aspeictaroily functioning. Since parental
criminology, for example, has support in the criology literature as one of the strongest
predictors of an individual’s criminal behavior aactivity (Hjalmarsson et al., 2012), it may be
advantageous to look at family criminality or paegrriminality specifically as individual
predictors, as opposed to family functioning conmgoscores. Additionally, it is possible that
other domains, such as child maltreatment and lebdd exposure to nudity and sexual activity,
serve as a proxy for family functioning, and captsimilar characteristics of the family
environment. Again, future studies may benefit frevaluating the predictive quality of
individual items as opposed to a composite scoverd@l the results of this study suggest that
sexual and non-sexual crime characteristics ara fniction of family functioning for JSOs in
residential treatment, as measured in this stubis dan lead one to look at possible differences
in offending as a function of child maltreatmerg veell as childhood exposure to nudity and

sexual activity.



180

Hypothesis 3: Child maltreatment including physical abuse, emotional abuse, physical
neglect, and emotional neglect, is associated with the severity of sexual crimeaswell asthe
frequency of non-sexual crime

Third, it was hypothesized that child maltreatmiectuding physical abuse, emotional
abuse, physical neglect, and emotional negledss@ated with the severity of sexual crime as
well as the frequency of general delinquency. Spetyipes of maltreatment were confirmed to
be associated with sexual and non-sexual crimeactarstics. It is important to note, JSOs in
this sample reported an average score for phyamae ofM = 11.86,SD= 6.23, indicating a
moderate to severe experience of physical abusayenage score for sexual abuse victimization
was,M = 12.03,SD = 6.54, indicating a moderate to severe experiehsexual abuse; an
average score for emotional abuseMvf 11.58,SD= 6.17, indicating a low to moderate
experience of emotional abuse; an average scophf@ical neglect wad/ = 17.41,SD= 6.50,
indicating a severe to extreme experience of phaysieglect; and an average score for emotional
neglect wasM = 18.87,SD= 9.17, indicating a severe to extreme experiehemotional
neglect , as stated in Paper 1.

For the full sample of JSOs in residential treathibere is a significant relationship
between physical neglect and the frequency of ge¢detinquency. For the sexually victimized
JSOs in residential treatment there is a significalationship between physical neglect and the
frequency of general delinquency, as well as batveseotional neglect and the frequency of
general delinquency. These findings are a remitigdrthese youth are often victims as well as
perpetrators and that their victimization requitesrough assessment (including thorough

examination of neglect within the child maltreatihdomain) as well as treatment, since their
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criminal behavior is related to their victimizatiohdditionally, such treatment may ultimately
impact recidivism rates. JSOs who recidivate tencoimmit non-sexual crimes as opposed to
sexual crimes (van der Put et al., 2012; McCaral.e2008; Caldwell, 2007, 2010; Gerhold et
al., 2007; Worling et al., 2006, Burton et al., 20Gand are three to four times more likely to
recidivate non-sexually than sexually (Burton et2004).

As hypothesized, physical neglect is significandlated to the frequency of general
delinquency for the full sample of JSOs and forghbsample of sexually victimized JSOs in
residential treatment. This relationship provides® contribution to the JSO and criminality
literature. Additionally, it is supported by sociaérning theory and the caveat of childhood
neglect and subsequent crime in the cycle of vio®drypothesis. It is possible that physical
neglect predicting frequency of general delinquemay be associated with crimes such as theft
or selling drugs in order to provide basic needofeeself or one’s family. As also hypothesized,
emotional neglect is significantly related to thegiuency of general delinquency, but only for
the subsample of sexually victimized JSOs in regidetreatment. This relationship provides a
new contribution to the JSO and criminality litena. Additionally, this finding is supported by
social learning theory and the caveat of childhoedlect and subsequent crime in the cycle of
violence hypothesis. Emotional neglect, which predihe frequency of general delinquency,
may be associated with social learning theoryimseof the JSO’s ability to depersonalize and
emotionally distance himself from his victims, making the neglect he experienced, and thus
creating a level of callousness and lack of remdfeethe JSO whose emotional neglect created
a sense of callousness, it may have made it efasibim to follow-through with general
delinquency crimes without concern for those affddiy such crimes. Non-contact offenses,

such as theft, robbery, and selling drugs may laengies in which the JSO does not come in
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contact with the victim and therefore is not for¢edcknowledge the consequences of his
criminal actions on others, all of which may makeasier to offend. Overall, physical and
emotional neglect, which predict frequency of gahdelinquency for JSOs, represents a new
contribution to the JSO and criminality literatuagsd further confirms previous research
regarding the caveat of childhood neglect and syes® crime in the cycle of violence
hypothesis (Currie et al., 2012; Van der Put et28112; Widom et al., 2001). It also confirms the
extant literature which reports that many JSOs etsomit non-sexual offenses (as much as 62%
to 94%) (Butler et al., 2002; Ronis et al., 20Byan et al., 1996; France et al., 1993),
challenging the notion of crime specialization.

Contrary to my expectation, many of the predictorghis domain of child maltreatment
were neither significantly related to either theeséy of sexual crime nor the frequency of
general delinquency. The absence of these rel&ijoshisn the present study challenges previous
findings (seeCurrie et al., 2012; Kitzmann et al., 2003; Widonhale, 2001; Maxfield et al.,

1996; Luntz et al., 1994; McCord, 1983; Polloclakt 1990; Widom, 1989).
Hypothesis 4: Childhood exposur e to nudity and sexual activity is associated with the
severity of sexual crime aswell asthe frequency of non-sexual crime

Fourth, childhood exposure to nudity and sexuavViigtwvas hypothesized to be
associated with the severity of sexual crime a$ agethe frequency of general delinquency.
Specific timing of the childhood exposure was conéd to be associated with sexual and non-
sexual crime characteristics. It is important teerafter age 10, 76.8% of JSO youth in this
sample reported observing naked adults and 44.p%texl seeing naked children. Similarly,
after age 10 more than half of the JSOs reportedreing adults having sex, while almost 20%

reported observing children having sex with chifdr&dditionally, after age 10 close to 10% of
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JSOs reported seeing adults force adults to hayeasevell as adults having sex with children,
as described in Paper 1.

In the present study there is a significant reftetiop between childhood exposure to
nudity and sexual activity after age 10 and thguency of general delinquency for both the full
sample of JSOs and the subsample of sexually viz#un)SOs in residential treatment. This
relationship provides a new contribution to the @ criminality literature. This finding may
be supported by social learning theory in the sémestechildhood exposure to nudity and sexual
activity after age 10 involves issues of poor barrebs and rule-breaking, which may then lead
to the manifestation of these same characteristitt®e youth’s criminal behavior. General
delinquency involves poor boundaries in terms séase of entitlement (i.e., theft, robbery,
alcohol and drug use, assault, property damageyetiss a rule-breaking pattern (Burton et al.,
2004) that is present in most general delinquenioyes (i.e., alcohol and drug use, assault,
theft, property damage, public disorderly, robbehlyinay be of interest in future studies to see if
this relationship between childhood exposure tatguwhd sexual activity and the frequency of
general delinquency is also true for juvenile dglients.

Contrary to my expectation, such exposure wasaooid to be significantly related to
the severity of sexual crime. Previously, | madedhgument that there are similar
characteristics between pornography exposure aittholbd exposure to nudity and sexual
activity since similar images and sexual acts magdypicted in both. The findings from the
present study may be partially explained by sinfilzalings from studies of pornography
exposure. For example, findings from a study exargipornography exposure for JSOs, found
that pornography exposure was not correlated veixtual crime, but rather significantly related

to the general delinquency of JSOs (Burton, LeittbyBooxbaum et al., 2011). Overall, the
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relationship between childhood exposure to nudity sexual activity after age 10 and the
frequency of general delinquency for the full saenpl JSOs as well as for the subsample of
sexually victimized JSOs is a new contributionite 8SO and criminality literature. In turn, the
examination of this new variable creates limitasiomterms of generalizing to other populations
or comparing to previous research. However, thiesknigs confirm the extant literature which
reports that many JSOs also commit non-sexual séias much as 62% to 94%) (Butler et al.,
2002; Ronis et al., 2007; Ryan et al., 1996; Fraaad., 1993), challenging the notion of crime
specialization.

Hypothesis5: A history of sexual abuse victimization is associated with the severity of

sexual crime aswell asthefrequency of non-sexual crime

Finally it was hypothesized that a history of séxakause victimization is associated with
the severity of sexual crime as well as the fregyai general delinquency. Specific
characteristics of sexual abuse victimization wemefirmed to be associated with sexual and
non-sexual crime characteristics. It is importanote, the average score for sexual abuse
victimization wasM = 12.03,SD = 6.54 for JSOs in this sample, indicating a matketo severe
experience of sexual abuse. In terms of the sgvafrihe sexual abuse victimization, more than
40% experienced a combination of penetration, & exposure, and fondling, as described in
Paper 1.

In this study it was confirmed that the severitysekual abuse victimization is
significantly related to the severity of sexuahoei Although it was a strong predictor of group
membership into the JSO group in Paper 2, and wthgesignificantly related to the outcome
variable in this study, the severity of sexual @&wustimization explains little of the variance in

the severity of sexual crime for sexually victindz#50s. The relatedness between the severity
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of sexual abuse victimization and the subsequermrigg of sexual offending is supported by
social learning theory and the cycle of violencpdthesis, confirming previous research and
literature on the sexually abused sexual abusetdBuLeibowitz, Eldredge et al., 2011, Knight
et al. 2004, Swanston et al., 2003; Burton e8l02; Barbaree & Langton, 2006; Veneziano et
al., 2000).

Additionally, it was found that sexual abuse viazation is significantly related to the
frequency of general delinquency but only befoeefimily variables are entered into the model.
Once all of the predictor variables are in the moskxual abuse victimization is no longer
significantly related to the frequency of geneminjuency. Overall, sexual abuse victimization,
as measured in this study, explains little of tagance in the frequency of general delinquency
for sexually victimized JSOs since other varialslamely, emotional neglect, physical neglect,
and exposure to nudity and sexual activity after 5 explain most of the variance. The neglect
and exposure variables are more meaningful forsihiisample of JSOs, in terms of their general
delinquency. The results of this study challengertbtion that sexual abuse victimization is a
risk factor for the general delinquency of JSOgraviously found (Burton et al., 2011). This
discrepancy may be due to differences in measures@mpling, and interpretation of findings.

As discussed previously, in the subsample of séxalsed JSOs in this study, it was
found that the frequency of general delinquenagliated to childhood exposure to nudity and
sexuality after age 10. This exposure variable hee served as a proxy for what has been
measured as the domain of sexual abuse in othaiest(see Burton, Leibowitz, Eldredge et al.,
2011). The results of the present study and thbdeedBurton et al. (2011) study may in fact be
similar; that sexual abuse, be it contact abusposure to the nudity and sexual activity of

others, is related to general delinquency for J8@spite differences in how sexual abuse and
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exposure to nudity and sexuality were operatioedliBurton, Leibowitz, Eldredge et al. (2011)
found that sexual abuse victimization is relatedeneral delinquency, which my results
challenge, unless one considers differences in unea®ent and how variables and domains are
operationalized. When sexual abuse is assessethaynassume that sexual abuse refers only to
sexually abusive acts that involve physical conltettveen the perpetrator and the victim. A JSO
may not endorse the statement that he was sexalalged unless there was physical contact.
However, where does this leave us in categorizorggontact, exposure, and observation
experiences of sexual abuse, in terms of beingseg inappropriate sexually explicit acts?
With sexual offending we make distinctions betweentact offenses (i.e., sexual assault, rape)
and non-contact offenses such as exposure (ashiflg, showing a minor sexually explicit
materials such as pornography) and internet criites possession or distribution of child
pornography). Should we make similar distinctioms\victimization histories as well? As stated
in the literature review, pornography exposuresseased in this population and is a new focus
of the JSO literature; however, observation of s€agtivity, similarly depicted in pornography
materials, seems to have been neglected in thmatlite thus far. Both of these early experiences
of sexuality are abusive to a child and may plagle in the general delinquency for that child
when he enters adolescence. This notion is sugpbyteocial learning theory and the cycle of
violence hypothesis. Again, this is a new contitruto the JSO and criminality literature and
confirms the extant literature which reports thainyn JSOs also commit non-sexual offenses (as
much as 62% to 94%) (Butler et al., 2002; Ronisl €22007; Ryan et al., 1996; France et al.,
1993), challenging the notion of crime specialiaati

In summary, the results of this study confirm mahthe research hypotheses, while

challenging others. Many results are consistertt itth theory and previous findings, while
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others provide new information about this populatibhe results of this study suggest that for
the full sample of JSOs in residential treatmemtogonal abuse is related to the severity of
sexual crime, while physical neglect and childhegdosure to nudity and sexual activity after
age 10 are related to the frequency of generahgiedincy. Additionally, the results of this study
have offered some insight regarding the subpopmuraif sexually victimized JSOs. Within this
subpopulation the findings of this study suggeat the severity of sexual victimization are
related to the severity of sexual crime. Furtheemeexual abuse victimization, physical neglect,
emotional neglect, and childhood exposure to nuatity sexual activity after age 10 are related
to the frequency of general delinquency for thepsyllation of sexually victimized JSOs in
residential treatment. Contrary to my expectatidngas surprising that none of the family
variables measured in this study were significardlgted to sexual and non-sexual crime
characteristics.
Limitations

Some limitations to this study should be acknowéstigrhe sample may not be
representative of the general population of JS@slitlonally, there are geographical limitations
of the sample on the state level; however, the &mitl represent youth from urban, suburban,
and rural settings within the entire state. Thffeds from previous studies with samples from
only one facility or treatment program, drawingrfra more limited geographical area. Also, the
sample contains youth incarcerated in residengaltent only. Therefore, it does not provide
information on youth adjudicated and sentencedabation and outpatient community based
treatment, and who continue to live with their fhes. Additionally, the sample does not
provide the study with a comparison group of ndjudicated youth. Also, entry into the

juvenile justice system may vary from jurisdictitmnjurisdiction, limiting our ability to
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generalize from this sample to others. Regardiegitta and methods, limitations include the
use of self-report measures for data collectiohdsk questions retrospectively. As with many
studies, the sensitivity of the measures, the dip@aization of domains, and the use of
composite scores may be a limitation. Since it@ss-sectional, causality cannot be established.
Furthermore, there is no means to identify diffeesnbetween those who completed the survey
and those who did not since that information isinoluded in the data collection for the larger
study.

Implications
Research

Several directions for future research are imptigdhe results of this study. While the
family structure and functioning variables were associated with criminal behavior in this
study, they should be explored further throughraliee measurement, by looking at individual
variables as opposed to a composite score. Doimgegoprovide important correlates to JSO
criminal behavior, as found in previous researcbr@in, Schaeffer, & Heiblum, 2009), and as
suggested by social learning theory. It is impdrtamote that 90% of JSO youth in this sample
reported some form of family dysfunction, warragtiarther examination. Future researchers
should also include long term recidivism models tkat the utility of family treatment with this
population in light of the reported dysfunction.

Questions that must be raised and researched teldtese JSOs who have histories of
child maltreatment and childhood exposure to nualitg sexual activity, since these domains
were found to contribute to criminal behavior ilsteample. Neglect should be examined
further, since it seems to largely be overlookethaextant literature or is grouped together with

other forms of child maltreatment, making it ditflcto assess its contribution to subsequent
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criminal behavior in these youth. Additionally, hegt proposes a new caveat for the cycle of
violence hypothesis and warrants further invesogatin terms of emotional neglect
specifically, one question is whether this typeicfimization makes it easier for them to
victimize someone else, by desensitizing themsetvéise victim or by passing on feelings of
worthlessness to others through criminal meansitiaally, it may be interesting to explore
specific qualities of the relationship between ptgisneglect and general delinquency. For
example, are they stealing or selling drugs in otddaelp provide basic needs for themselves
and their family? Similarly, childhood exposurenadity and sexual activity is a new area to
explore with JSOs and warrants further investigatio

As stated previously, there has been a recent fmc@exposure to pornography, but not
sexually explicit in-person observations and exgees. In this study | described these
experiences as childhood exposure to nudity andadexctivity, a new area of exploration for
the JSO population. While this may be a form ofusdx@abuse in and of itself, | may not
currently be capturing this aspect in my reseasstgning to the childhood exposure to nudity
and sexual activity variables. There is evidencehis study to suggest that such exposure may
be a common experience for JSO youth, contribubrthe frequency of general delinquency
and warranting further examination. Finally, othezas of general delinquency exploration
should include comparison studies that utilize H3syell as a sample of JSOs sanctioned to
probation and community based treatment, to acoagarison groups for JSOs in residential
treatment, similar to the youth in this study’s géen Continuing to explore the subpopulation of
sexually victimized JSOs may also prove usefuldtedmining if these youth operate differently

as a function of their victimization.
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In terms of intervention research, evidence basatrhents with demonstrated
effectiveness for JSOs include Multisystemic Thgr@dST) (Borduin et al., 1995; Henggeler
et. al., 1986; Henggeler et al., 1991; Henggelat.ei997; Henggeler et al., 2011; Letourneau et
al., 2009; Ogden et al., 2004; Henggeler et aB2iIimmons-Mitchell et al., 2006) and
Multidimensional Treatment Foster Care (MTFC) (Cbentain, 2003). These are family
centered practice models that decrease antisaa@Moor, recidivism in these youth, and out of
home placement, while increasing pro-social behatbtiective treatment for these youth
involves providing treatment for the family as w@brduin et al., 2009). This insight provides
guidance for research and implies that focus shibeldn the families of these youth. The family
characteristics and environment may provide possibirelates to the offending behaviors of
JSOs, if measured differently than was done inghigy. Other promising evidence based
treatments specific to youth involved in the juvemnistice system, and which focus on
victimization and trauma, include Trauma Affect Biegion: Guide for Education and Therapy
(TARGET), Trauma-Focused Cognitive-Behavior Ther@ply-CBT), as well as the extensively
field tested Trauma and Grief Component TherapyAfiolescents (TGC T-A) (Pilnik &

Kendall, 2012). Since it is common to the youtlthis sample to have victimization and trauma
histories that contribute to both their sexual anod-sexual offending, further research on the
effectiveness of these evidence based treatmedtgramising programs should be conducted in
order to assess their utility with JSOs specificall

Assessment and Treatment Procedures

Several enhancements to current assessment, treaand discharge procedures are
implied by the results of this study. Clearly chitchltreatment, including sexual abuse, physical

neglect, and emotional neglect, must be assesdsatphsd by the findings of this study. While
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these are often assessed prior to treatment, itimanecessary to continue to assess for these
issues throughout the treatment phase as youth cteady understand these concepts and feel
more comfortable disclosing such histories to trestt staff. Furthermore, evidence from this
study suggests that physical and emotional neghkecimportant correlates to general
delinquency for JSOs, warranting attention througlassessment and treatment phases.
Additionally, childhood exposure to nudity and saelxactivity should also be included in
assessment, as implied by its relatedness to dateiragquency for JSOs in this sample. It is
important to learn more about the frequency anérssvof such exposure for these youth. More
thorough assessment procedures may reveal thatattidren in the home or family have
experienced similar histories. Attempts should laelento secure early intervention and
prevention services for these youth as well. Bpathile the results of this study do not indicate
significant relationships between the family valésoand crime characteristics, the family and
home environment is an important context for yahtt warrants thorough assessment.

Prior to discussing treatment implications it igontant to note again that only 5%, or
15,000 annually, of eligible high-risk offenders tilbose incarcerated in residential treatment
facilities, have the opportunity to benefit fronograms with proven effectiveness (Greenwood,
2008). The majority of current treatment serviceg programs have not been shown effective or
have not been evaluated. Despite great need, easarvices are deficient in residential
treatment facilities (Sedlak et al., 2010). Adcitdly, survey data suggest a decline in programs
addressing family dysfunction by offering treatmsetvices to parents and caregivers (Burton et
al., 2001). This is unfortunate considering adaess and their parents have noted
improvements in self-control and emotional regolativhen parents were engaged in treatment

(Thornton et al., 2008). Unfortunately, the unimted consequence of current practice is that it
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may be increasing antisocial behavior and crimipglienggeler et al., 2011). The Blueprints
for Violence Prevention Initiative, developed by f@enter for the Study and Prevention of
Violence at the University of Colorado in Bouldand supported by the Office of Juvenile
Justice and Delinquency Prevention, developed mipdeimented research-based criteria for
evaluating the effectiveness of 600 interventioogpams (Mihalic, Fagan, Irwin, Ballard, &
Elliott, 2004). MST and MTFC were among the progsadentified as effective interventions
for juvenile offenders. Effectiveness was measimeckecidivism rates, a decrease in anti-social
behavior, an increase in pro-social behavior, aretlaction in out of home placement (Mihalic
et al., 2004). While these programs are deemedteféewith youth similar to those in my
sample, they have not been implemented in resalgriicement settings, but are community
based and seen as an alternative to resident@dmlent.

In terms of treatment that can be provided to yonttesidential facilities, the U.S.
Department of Justice’s Office of Justice Progréd®3P) has identified several effective
programs that have strong evidence to indicate éineyachieving their intended outcomes.
Overall they suggest a trauma-informed care apprdhat utilizes a framework that
understands, considers, and provides treatmeixfoosure to violence and trauma-related
issues (Pilnik & Kendall, 2012), including the lmses of abuse and neglect seen in the present
study’s sample. Some of the core components oiffrtaaimformed care include understanding
that trauma has a complex course, is a centralt @vdife, and shapes one’s sense of self and
others (including victims); understanding that syomps and behaviors may be coping
mechanisms that are no longer effective; and utaledsg that interventions require a relational
approach as opposed to confrontational approachdsange behavior (Hodas, 2006). The

treatment programs that compliment this traumarmé system of care include Trauma Affect
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Regulation: Guide for Education and Therapy (TARGHTFauma-Focused Cognitive-Behavior
Therapy (TF-CBT), as well as the extensively fidgted Trauma and Grief Component Therapy
for Adolescents (TGC T-A). These treatment appreackere developed for children and youth
exposed to violence and use individual or groupaye to promote the development of skills,
affect regulation, interpersonal connections atatieships, competence, and resiliency (Pilnik
et al., 2012). Again, the findings of this studdicate that criminal behavior is related to child
maltreatment variables. Therefore, it may show pserto utilize trauma focused treatments that
address histories of child maltreatment with J3O®sidential treatment. While these youth
may not be able to receive these specific treatqeniocols, there may be aspects of these
treatments that can be incorporated into the seswicat are accessible, both in their residential
treatment programs and once they are dischargedhatcommunity. Overall, a greater
treatment emphasis on child maltreatment, inclugimgsical neglect, emotional neglect,
emotional abuse, sexual abuse, and childhood erptsumudity and sexual activity, may prove
beneficial for JSOs in residential treatment, @s¢hvariables have demonstrated their

relatedness to sexual and non-sexual crime chaisdte for youth in this study.
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Appendix A
The Evaluation M easures
Developmental Antecedents

A demographic form was used to collect informatiegarding the gender, race, age at
first sexual offense, age at last sexual offengegttbn of sexual offending, age at survey
completion, and grade of the respondents. In tedngender, the entire sample was male.
Information regarding race and ethnicity was olsédiby the following questiorlease choose
the ONE race or ethnic group you feel close8t@ven the small percentageAdian/Pacific
Islanders and Arab Americans, these respondents eadlapsed into one group “Other.”
Information about age was obtained by the followgugstionsWhen you started and stopped
sexually abusing people, how old were you the tilms¢ you sexually abused someone? How old
were you the last time you sexually abused someeét®®? old are you?

Family Characteristics. Questions regarding family structure (e.g., idecdiion of
caregivers, parental absence, out of home placeofiehildren) and family functioning (e.g.,
parent substance abuse, parental drug sales, farminality, family health problems, family
mental health problems, domestic violence, povérgguent moves or homelessness) were used
in this study.

Child Maltreatment and Trauma Variables. The Childhood Trauma Questionnaire
(CTQ) (Bernstein et al, 1998) is a 34-item scasd Htreens for traumatic experiences
throughout childhood including physical, sexual] @motional abuse, as well as physical and
emotional neglect, retrospectively. It uses a fro@nat Likert scale from “Never true” (1) to
“Very often true” (5). Respondents were asked te tlae frequency of their childhood abuse

experiences with the stem questidvhen | was growing up...



211

The Physical Abuse scale was computed from fivasten the CTQSomeone in my
family hit me or beat me; People in my family hi o hard that it left me with bruises or
marks; | was punished with a belt, a board, a cmdsome other hard object); | got hit or
beaten so badly that it was noticed by someonalieacher, neighbor, or doctor; and | believe
| was physically abuse@ronbach’s alpha was calculated for the physicatalscale at .89.

The Sexual Abuse scale was computed from six itarttee CTQ:l had sex with an
adult or with someone who was a lot older than sosengone at least five years older than me);
Someone tried to touch me in a sexual way or toediake me touch them; Someone threatened
to hurt me or tell lies about me unless | did sdnimgf sexual with them; Someone in my family
molested me; and | believe | was sexually abuSeohbach’s alpha was calculated for the
sexual abuse scale at .84. Additionally, a yeslrestion:Were you sexually abused as a child?,
was used in this study. Questions about charatbtsigf sexual abuse victimization (e.g.,
gender, age, and relationship to abuser; numbabuders; severity of sexual abuse
victimization; and modus operandi or level of fotmed by abuser) were used in this study
(Burton et al., 2002).

The Emotional Abuse scale was computed from fiem# in the CTQPeople in my
family called me things like “stupid,” “lazy,” or tigly”; People in my family said hurtful or
insulting things to me; | was frightened of beingttby someone in my family; Someone in my
family hated me; and | believe | was emotionallysdr.Cronbach’s alpha was calculated for
the emotional abuse scale at .89.

The Physical Neglect scale was computed from reneded items in the CTQdidn’t
have enough to eat; | lived in a group home ordosbme; | knew there was someone to take

care of me and protect me; | was living on theetdy the time | was a teenager or even
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younger; My parents were too drunk or high to takee of my family; People in my family got
into trouble with the police; | had to wear dirtiothes; | lived with different people at different
times (like different relatives and foster fami)ieand | spent time out of the house and no one
knew where | wagCronbach’s alpha was calculated for the physicglew scale at .76.

The Emotional Neglect scale was computed from receded items in the CTQhere
was someone in my family who | could talk to almoyfroblems; People in my family showed
confidence in me and encouraged me to succeedeWes someone in my family who helped
me feel important and special; There was someomngyifamily who wanted me to be a success;
| felt loved; People in my family felt close to kaxther; People in my family looked out for each
other; Someone in my family believed in me; andavhily was a source of strength and
support.Cronbach’s alpha was calculated for the emotiorglatt scale at .92.

Childhood Exposureto Nudity and Sexual Activity. The frequency and type of
childhood exposure to nudity and sexual activityg\wasessed @2 self-report items based on
Leguizamo’s (2000) interview, using a 7 point scaih answer choices: 1(never), 2(1-5 times),
3(6-25 times), 4(26-50 times), 5(51-100 times),08(500 times), 7 (over 500 times).
Respondents were asked bdiefore the age of 10, how many times had you seandAfter
the age of 10, how many times have you sedme.fpllowing six questiondllaked adults in
person; Naked children in person; Adults having iseperson; Adults forcing adults to have sex
in person; Adults having sex with children in persand Children having sex with children in
person Cronbach’s alpha was calculated for the befoeeldlscale at .78 and for the after age

10 scale at .75.
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Criminal Behavior

Non-sexual Crime. The Self-Report Delinquency Scale (SRD) (Elliotiizinga &
Ageton, 1985) is a 28-item self-report measure ssessess non-sexual delinquency ranging
from drug use to aggression and contains sevebaksaies including alcohol use, drug use,
felony assault, felony theft, general delinquemmpperty damage, public disorderly, robbery,
and selling drugs. “Inter-item reliability is soufa most of the subscales with the exception of
drug use and public disorderly (Burton, Duty et 2011). Cronbach’s alpha was calculated for
the entire measure at .93.

The alcohol use subscale was computed from twalestdems in the SRBefore |
was arrested |...Used alcohol or other liquor; anddMaunk in a public placeCronbach’s
alpha was calculated for the alcohol use subsctal®a

The drug use subscale was computed from four recibel®ms in the SRDBefore | was
arrested |...Used inhalants such as glue; Used pthhweed, marijuana; Used cocaine, coke,
or crack; and Used other types of dru@sonbach’s alpha was calculated for the drug use
subscale at .61.

The felony assault subscale was computed from éwoded items in the SRBefore |
was arrested I...Attacked someone with the idearmfusdy hurting or killing the person; and
Was involved in gang fight€ronbach’s alpha was calculated for the felonpalésubscale at
.67.

The felony theft subscale was computed from foooded items in the SRBefore |
was arrested I...Stole or tried to steal a motor gkehsuch as a car or motorcycle; Stole or tried
to steal something worth more than $100; and Knglyibhought, sold, or held stolen goods (or

tried to). Cronbach’s alpha was calculated for the felomfttiubscale at .89.
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The general delinquency subscale was computed $em@n recoded items in the SRD:
Before | was arrested I...Carried a hidden weapon]eSor tried to steal things worth $100 or
less; Paid someone to have sexual relations withStede money or other things from my
parents or other members of my family, Had or ttiethave sexual relations with someone
against their will; Hit or threatened to hit one oify parents; and Hit or threatened to hit my
supervisor or another employegéronbach’s alpha was calculated for the genaiahguency
subscale at .68.

The property damage subscale was computed frora teoeded items in the SRD:
Before | was arrested I...Purposely damaged or dgstigroperty belonging to my parents or
other family members; Purposely damaged or destt@yler property that did not belong to me
(not counting family or work property); and Purpbsset fire to a building, a car, or other
property (or tried to) Cronbach’s alpha was calculated for the propgsiyage subscale at .74.

The public disorderly subscale was computed fromethecoded items in the SRD:
Before | was arrested I...Begged for money or thirgs strangers; Used or tried to use credit
cards without the owner’s permission; and Made ebsctelephone calls (such as calling
someone and saying dirty thing€ronbach’s alpha was calculated for the pubkortierly
subscale at .51.

The selling drugs subscale was computed from twoded items in the SRBefore |
was arrested I...Sold marijuana, pot, weed, hash;@old hard drugs such as heroin, cocaine,
and LSD Cronbach’s alpha was calculated for the sellingsd subscale at .84.

The robbery variable is comprised of one item m $RD:Before | was arrested
|...Broke or tried to break into a building or veladlb steal something or just look around.

Cronbach’s alpha was not calculated.
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Sexual Crime. The Self-Report Sexual Aggression Scale (SERSAS) in prior studies
(Burton et al., 2002; Burton, 2003; Burton, LeibtmyBooxbaum et al., 2011) measures sexually
aggressive behaviors over the lifespan. Scalestigihated from this measure include: a scale
of severity of sexual aggression using a 7 poink i@der scale which runs from 1=
exhibitionism or voyeurism to 7= penetration, fandland exhibitionism or voyeurism; age of
starting to abuse others; number of victims byag# gender; and a rank order scale for modus
operandi (or level of force used in offenses) whiahs from 0= did not use any of the three
modus operandi to 7= used all three modus opefaffdred favors, made threats, and used
force). Cronbach’s alpha indicated good reliabjléton= .87, for this entire instrument, with an 8
week test-retest agreement of 96% (Burton, 200@0BLet al., 2002).

Questions about planning of sexual offenses anaben of sexual offense victims were
used in this study. Additionally, Burton et al. (&) created a more comprehensive measure for
complexity and severity of sexual crimes using gat scale with 0 = none, 1 = exposure, 2 =
fondling, 3 = exposure and fondling, 4 = oral S&x;, exposure and oral sex, 6 = oral sex and
fondling, 7 = oral sex, exposure, and fondling, Benetration with penis, digits, or objects, 9 =
penetration and exposure, 10 = penetration andif@gd. 1 = penetration, exposure, and
fondling, 12 = penetration and oral sex, 13 = pextiein, exposure, and oral sex, 14 =

penetration, exposure, fondling, and oral sex.
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Appendix B
Power Analysisfor Multivariate Regression Analysis

Table B1.
Numeric Results of Power Analysis

Independent Variables Independent Variables

Tested Controlled
Power N o B Cnt R Cnt R
0.80125 66 0.05000 0.19875 1 0.10 22 0.10
0.80554 44 0.05000 0.19446 1 0.15 22 0.10
0.80170 34 0.05000 0.19830 1 0.20 22

Note.

Power is the probability of rejecting a false mypothesis.

N is the number of observations on which the mudtiglgression is computed.

a is the probability of rejecting a true null hypesis. It should be small.

B is the probability of accepting a false null hypetis. It should be small.

Cnt refers to the number of independent varialldbat category.

R’ is the amount that is added to the overall R-Sefimalue by these variables.

Independent Variables Tested are those variablesevtegression coefficients are tested against zero
Independent Variables Controlled are those varsablgose influence is removed from experimentalrerro

Summary Statementsfor Power Analysis

A sample size of 66 achieves 80% power to dete®-&quared of 0.10 attributed to 1
independent variable(s) using an F-Test with aitiggimce level (alpha) of 0.05000. The
variables tested are adjusted for an additionah@2pendent variable(s) with an R-Squared of

0.10.
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Figure B1.
Power Analysis

N vs R2(T) with Power=0.80 Alpha=0.05 R2(C) =0.10 F
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