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TREATMENT PROGRAMS 
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I. SUBSTANCE ABUSE TREATMENT PROGRAMS AND CRIME:  

A QUICK REVIEW 

The United States has experienced a marked reduction in the crime 

rate over the last two decades.
1
 While the causes behind this reduction 

are the subject of intense, continuing debate,
2
 it is generally accepted 

that under certain circumstances treatment programs reduce recidivism 

in the general offender population.
3
 Particularly in the area of substance 

abuse treatment, certain programs have demonstrated a consistent ability 

to reduce crime while at the same time reducing costs to the criminal 

justice system.
4
 

The substance abuse treatment programs that are most effective in 

reducing recidivism rates rely on principles sometimes described as 
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“Risk, Need, and Responsivity.”
5
 The risk principle provides that 

treatment programs tend to be most effective in reducing crime when 

they target offenders at moderate or high risk to reoffend.
6
 As these 

offenders are more likely to be re-arrested without intervention, larger 

reductions in recidivism rates can be achieved by directing treatment to 

them. The need principle provides that treatment programs are most 

effective when targeting the clinical disorders or functional impairments 

that make an offender likely to commit new crimes—that is, by targeting 

the offender’s criminogenic needs.
7
 An obvious example of this 

principle’s implementation is a drug treatment court targeting a 

participant’s substance abuse problem where that problem is the 

characteristic most often causing the participant to reoffend. The 

responsivity principle of treatment provides that programs are most 

effective when the cognitive-behavioral interventions offered target the 

offender’s learning style and ability.
8
 Programs individually tailored to 

the specific risks, needs, and cognitive abilities of the participants are 

more likely to be effective. 

The substance abuse treatment programs that are proving so 

demonstratively effective in reducing recidivism are generally offered to 

non-violent offenders convicted of non-violent offences. For obvious 

reasons, violent offenders and particularly sex offenders may be viewed 

by the judiciary as ineligible or inappropriate to receive treatment as a 

primary sentencing option. But even violent sex offenders sentenced to 

lengthy prison terms are often returned to live in the community 

following their jail time. So the questions arise: Do the treatment 

programs and the principles that have been so effective in reducing 

recidivism in the drug offender population work with sex offenders? Do 

these programs and principles reduce sex offender recidivism rates and 

increase the safety of the community? 
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This Idea will briefly examine the types of treatment generally 

offered to sex offenders and then review the leading scientific research 

on the effectiveness of these programs in reducing recidivism. 

II. THE TYPES OF SEX OFFENDER TREATMENT 

Three main types of treatment are used in attempting to address the 

criminogenic needs of sex offenders and prevent recidivism: non-

behavioral psychotherapy, cognitive-behavioral treatments, and surgical 

and pharmacological treatments.
9
 

A. Non-Behavioral Psychotherapy 

Non-behavioral psychotherapy refers to treatment based on 

traditional theories of psychoanalysis. Sometimes referred to as 

“humanistic” or “psychodynamic,” these treatments use group or 

individual counseling sessions combined with schooling and other 

activities in an attempt to help the offender understand the reasons that 

he
10

 has committed the offense in question.
11

 Once the most common 

type of sex offender treatment in the United States, non-behavioral 

psychotherapy has become less common because of questions regarding 

its effectiveness.
12

 

B. Cognitive-Behavioral Treatments 

Almost all cognitive-behavioral treatments for sex offenders use 

behavioral modification techniques that attempt to “normalize deviant 

sexual preferences.”
13

 This type of treatment focuses on attempting to 

modify the behavior in question, rather than creating understanding in 

the offender as to his motives. Because the strength of an offender’s 

deviant sexual preferences has been found to significantly correlate with 

recidivism rates,
14

 treatments that reduce these preferences are thought 

likely to reduce reoffending. Cognitive-behavioral treatments include 

training in social competence and empathy, along with sex education, 

anger management, sexual impulse control, family therapy, and relapse 
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prevention.
15

 Cognitive-behavioral treatments are now the most common 

form of sex offender therapy provided in the United States. 

Extreme forms of cognitive-behavioral treatment, once used more 

frequently, have become rare. These more extreme treatments, 

sometimes called aversion therapy, provide the offender with unpleasant 

stimuli in response to deviant sexual behaviors or fantasies.
16

 The 

unpleasant stimuli are imposed in an attempt to reduce arousal from 

deviant sexual interests.
17

 Because of ethical concerns in the medical 

community and questions regarding their effectiveness, these more 

extreme forms of cognitive-behavioral treatment have fallen out of favor. 

C. Surgical and Pharmacological Treatments 

Castration, also called orchiectomy, is the surgical removal of the 

testes.
18

 Though generally used in the United States only for the 

treatment of prostate cancer,
19

 Texas offers voluntary castration to 

certain sex offenders.
20

 The Czech Republic currently uses surgical 

castration on some convicted sex offenders in an attempt to reduce the 

offender’s sex drive.
21

 Neurosurgery, involving the removal of part of 

the hypothalamus from the brain to decrease sexual arousal and 

compulsive behavior, was rare and has not been used since the  

mid-1900s.
22

 

Pharmacological treatments for sex offenders similarly seek to 

reduce sexual recidivism by eliminating the sex drive of the offender. 

These treatments are frequently referred to as “chemical castration,” 

although this is a misnomer. Pharmacological treatments involve the 

administration of anti-androgens.
23

 An androgen is any chemical 
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273, 274 (1996). 

 23. Rice & Harris, Androgen Deprivation, supra note 18, at 317. 
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compound that controls or stimulates the development of male physical 

characteristics.
24

 Anti-androgens are drugs that interfere with androgen 

production, primarily by reducing the body’s production of 

testosterone.
25

 

Androgen deprivation therapy (“ADT”) pharmacologically reduces 

the sex drive of the offender. In contrast to surgical castration, this result 

is completely reversible upon withdrawal of the anti-androgens.
26

 

Medroxyprogesterone acetate (“MPA”) and cyproterone acetate (“CPA”) 

are the two most commonly administered drugs in androgen deprivation 

therapy.
27

 MPA, under the trade name Depo-Provera, is used by many 

women as a contraceptive.
28

 During ADT, male offenders receive 

significantly higher doses of MPA through weekly intramuscular 

injections.
29

 The injections limit the production of testosterone in the 

offender in an attempt to reduce deviant, and indeed all, sexual interest. 

Anti-androgens have serious and unpleasant side effects that often 

significantly reduce an offender’s willingness to undergo this 

treatment.
30

 These side effects may include weight gain, fatigue, 

depression, insomnia, nausea, hypertension, hair loss, and the general 

increase in female physical characteristics.
31

 

Laws providing for androgen deprivation therapy for sex offenders 

were first enacted in the United States in 1996 and have repeatedly 

withstood legal challenge.
32

 Six states (California,
33

 Florida,
34

 Iowa,
35

 

Louisiana,
36

 Montana,
37

 and Wisconsin
38

) currently permit, and in some 
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 29. Gijs & Gooren, supra note 22, at 275. 
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cases require, ADT for convicted sex offenders. Georgia authorized the 

practice until 2006,
39

 as did Oregon until 2011.
40

 Where employed, 

androgen deprivation therapy is usually used in conjunction with 

cognitive-behavioral treatments.
41

 

III. THE EFFECTIVENESS OF SEX OFFENDER TREATMENT 

While there have been many studies on the recidivism of sex 

offenders, little scientifically reliable research exists on the effectiveness 

of sex offender treatment. The most comprehensive study of sex 

offender treatment appears in A Meta-Analysis of the Effectiveness of 

Treatment for Sexual Offenders: Risk, Need, and Responsivity, by 

Hanson, Bourgon, Helmus & Hodgson.
42

 These Canadian researchers 

examined 130 previously conducted studies on sex offender treatment. 

Of these, 105 studies were rejected for failing to meet the minimum 

quality control guidelines established for scientifically reliable 

research.
43

 The deficiencies in the quality of the research related 

primarily to the lack of published, peer-reviewed studies and the failure 

of programs to randomly assign participants to the subject programs or 

control groups.
44

 On its face, it seems shocking that the research on the 

effectiveness of sex offender treatment is of such “poor” quality. What 

must be recognized, however, is that these programs were not developed 

as clinical trials. Rather, they were developed as treatment, with 

effectiveness studied only after the fact. Even under the most controlled 

research conditions, reliable clinical trials may prove extremely difficult 

to develop. As an example, consider the medical profession’s fifty-year 

struggle to develop reliable trials on the effectiveness of mammograms 
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REPORT ON DRUG COURTS AND OTHER PROBLEM-SOLVING COURT PROGRAMS IN THE UNITED 

STATES 9 n.3 (2011), available at http://www.ndci.org/sites/default/files/nadcp/PCP%20Report 
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 43. HANSON ET AL., supra note 5, at 3. 

 44. See id. at 1, 10; see also J. Michael Bailey & Aaron S. Greenberg, The Science and Ethics 

of Castration: Lessons from the Morse Case, 92 NW. U. L. REV. 1225, 1230-31 (1998) (discussing 

the empirical limitations of research on the effectiveness of castration in reducing the recidivism 

rates of sex offenders). 
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in the reduction of breast cancer mortality.
45

 Viewed in this light, it is not 

surprising that the vast majority of sex offender treatment studies fail to 

satisfy clinical research standards. 

A. The Effectiveness of Non-Behavioral Psychotherapy 

The leading study on the effectiveness of non-behavioral 

psychotherapy followed 231 men who were randomly assigned to either 

intensive probation or intensive probation with group psychotherapy.
46

 

The men given the group psychotherapy had higher rates of re-arrest for 

sexual offenses than those assigned to intensive probation alone.
47

 

Further, men who received the full forty-week regime of group 

psychotherapy (the optimal level) were significantly more likely to  

re-offend.
48

 

Two leading researchers have found that “the few [non-behavioral 

psychotherapy] programs that have been subjected to controlled 

evaluation have provided no evidence that they reduce the likelihood of 

future sex offenses by child molesters or rapists.”
49

 

B. The Effectiveness of Cognitive-Behavioral Treatments 

The most complete review of the research on cognitive-behavioral 

treatment programs is gathered in the meta-analysis by Hanson, 

Bourgon, Helmus and Hodgson. After rejecting 105 of the studies 

examined for failing to meet basic quality control standards for research, 

Hanson and his colleagues reviewed twenty-three of the twenty-five 

remaining studies.
50

 They tentatively found that sex offenders receiving 

cognitive-behavioral treatment had lower sexual and general recidivism 

rates than those of comparison groups who did not receive treatment.
51

 

Those programs that targeted criminogenic needs and delivered the 

treatment in a manner designed to engage the offender were found to be 

particularly likely to reduce sexual recidivism.
52

 There was, however, a 
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 51. Id. at 13. 
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caveat: Even among the twenty-three studies found minimally acceptable 

for review, the research designs were generally found to be “weak.”
53

 

The researchers found that “[r]eviewers restricting themselves to the 

better quality, published studies . . . could reasonably conclude that there 

is no evidence that treatment is effective in reducing sexual offence 

recidivism.”
54

 

In reviewing the cognitive-behavioral treatments used in all 130 sex 

offender programs, the researchers found that more than 80% of the 

programs failed to focus on the criminogenic needs of the participants.
55

 

The treatments tended to focus on offender responsibility and social 

skills training rather than addressing the offender’s sexual deviance.
56

 

Since the strength of an offender’s sexual deviance has been found to 

strongly predict sexual recidivism,
57

 these treatment programs appear to 

have a serious design flaw that reduced the likelihood of affecting a 

reduction in re-offense rates. 

Significantly, the scientific research conducted to date has shown 

that the motivation of the offender may be as important as any treatment. 

Current research is: 

consistent with the conclusion that agreeing to and persisting with 

treatment over the long term serves as a filter detecting those offenders 

who are least likely to re-offend, and that the nature of the treatment 

(so long as it is not exclusively [non-behavioral psychotherapy]) has 

little or no specific effect on outcome.
58

  

In contrast, offenders who refuse to enter into, quit, or are discharged 

from programs have higher recidivism rates.
59

 

It is fair to say that the effectiveness of cognitive-behavioral 

treatments has not yet been established.
60

 At a minimum, further peer-

reviewed study of programs designed to target and reduce the 

participants’ sexually deviant behavior is needed. 
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 56. Id. 

 57. Hanson & Bussière, supra note 14, at 351, 357. 
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 59. Id. § 11:45. 
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C. The Effectiveness of Surgical and Pharmacological Treatments 

The published studies of surgical or pharmacological treatments 

generally fail to meet the guidelines for scientifically reliable research.
61

 

Studies on the results of surgical castration are few and 

uncontrolled, but it seems clear that sexual recidivism rates among 

surgically castrated sex offenders are low, although not nonexistent.
62

 

Studies on the effectiveness of pharmacological ADT are more 

numerous but of questionable scientific validity. The research available 

suggests that re-offense rates are lower for offenders who enter into and 

remain in treatment involving anti-androgen drugs.
63

 The research also 

suggests, however, that few offenders will voluntarily agree to ADT and 

fewer still will remain in treatment.
64

 Further, the recidivism rates of 

offenders who are compelled to take anti-androgens as a condition of 

release on parole are no better than those of the general sex offender 

population.
65

 As with other sex offenders, it seems that the willingness to 

enter into and complete pharmacological treatments may be as important 

as the treatment itself.
66

 

The effectiveness of pharmacological treatments, while viewed 

encouragingly by some researchers, has not been reliably established by 

the existing scientific research. As summed up by two leading 

researchers: 

[O]ne must regard the professional literature as very curious. The 

outcome evaluation research is remarkably weak, so weak that, were 

the treatment not so plausible, it would have to be regarded as 

empirically unsupported. On the other hand, many respected and  
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 64. See R. Langevin et al., What Treatment Do Sex Offenders Want?, 1 ANNALS SEX RES. 

363, 367 (1988); Rice & Harris, Scientific Status, supra note 9, § 11:32. 
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treatments are valuable in the prevention of future sexual offenses if only in the sense 
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Id. 
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experienced clinicians, while acknowledging the weakness of the 

evidentiary basis, are strong proponents.
67

  

Where sexual offenses are caused by deviant sexual desires, both 

surgical and pharmacological treatments address the criminogenic needs 

of the offender by reducing or eliminating sex drive. Some sexual 

offenders, however, are not primarily motivated by deviant sexual 

desires.
68

 Pharmacological and even surgical treatment may be 

ineffective in dealing with these offenders. 

IV. A NOTE ON SUPERVISION AND COMMUNITY NOTIFICATION 

Possibly because no positive treatment effects have been 

established via therapy or pharmacology, the criminal justice system has 

recently shifted its focus to programs designed to reduce the opportunity 

for sexual aggression while the offender is in the community. These 

programs include intensive supervision of the offender while on either 

probation or parole, and community notification programs via sex 

offender registration. 

While there is no research on whether intensive supervision or 

community notification has any effect on sex offender recidivism, there 

is research regarding the effect of enhanced supervision on the general 

offender population.
69

 This research indicates that when limited to 

offenders with a moderate or high risk of re-offending and when coupled 

with rehabilitation components, intensive supervision can reduce 

recidivism.
70

 As shown by the scientific research on the effectiveness of 

sex offender treatment, any benefits of intensive supervision on the 

recidivism rates of the general offender population may not be easily 

transferable to the sex offender population. 

V. CONCLUSION 

The scientific research presently available has failed to establish 

that sex offender treatment programs will be able to deliver the reduction 

in recidivism rates that substance abuse treatment programs have 

provided. While quality scientific research is limited, it appears that the 

standard models of non-behavioral psychotherapy do not reduce arrest 

rates among participants. The results of cognitive-behavioral therapy, 

                                                           

 67. Rice & Harris, Androgen Deprivation, supra note 18, at 326. 

 68. For a discussion of the sexual and violent motivations of sex offenders, see Bailey & 

Greenberg, supra note 44, at 1227-28. 

 69. See Rice & Harris, Scientific Status, supra note 9, § 11:33. 

 70. Id.; see Paul Gendreau et al., Intensive Rehabilitation Supervision: The Next Generation in 

Community Corrections?, FED. PROBATION, Mar. 1994, at 72, 74. 
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while slightly more encouraging, have not been demonstrated by 

scientifically reliable research, and more exacting study is needed. Often, 

cognitive-behavioral treatment programs have failed to focus on the 

criminogenic needs of the offenders in that they place insufficient 

emphasis on reducing deviant sexual interest. The pharmacological 

treatment of sex offenders, while seemingly based on valid medical 

principles and adopted in multiple states over the last fifteen years, has 

not produced scientifically reliable research establishing reduced 

recidivism rates. 


