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o FORENSIC PRACTICES

PREFARING PSYCHOSEXUAL
EVALUATIONS OF SEX OFFENDERS

Strategies for Practitioners

ROBERT J. McGRATH
Comnselmg Serwice of Addison Cowrriy, Vervuont

ABSTRACT This article reviews straicgies for prepacing psychosexual
evaluations of sex offenders. A report format is suggesied, and writing style
suggestions and ethical considerations are highlighied.

The wrillen report often represents the final product of a memal hezalth
professional's evaluation of a sex offender. This document may be read
and considered by the courts, attorneys, correctional personnel, parole
boards, social service organizations, mental health professionals, and the
offender. Influential not only at the time of submission, the report may
become pan of a permanent record hat is referred to for years to come.
Evaluation results can have a profound impact on the effender, and can
influence decisions concerning uxarceration, probation or parole condi-
Lions, and child custody and visitation agrecments.

Several resources can help mental health professionals prepare psy-
chosexual evaluation reports. For example, researchers have detailed the
types of data that should be obtained from offenders and their collaterals
{Barnard, Fuller, Robbins, & Shaw, 1989; Groth & Bimbaum, 1981;
O’Coanell, Leberg, & Donaldson, 1990) and have recommended spe-
cialized interview techniques for eliciting this information (McGrath,
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1990). The critical task of analyzing evaluation data to assess offender
risk and formulate disposition plans has also been reviewed {(Knopp,
1984; McGrath, 1991). Unfortunately, howeve, there is litle informa-
tion on how 10 ranskaie the raw data obtained during an evaluation into
a written report. Effective evaluations rely on effective communication.
Evaluators must decide whal content to include in the repon as well as
how to present this tnfarmation.

This article provides menial health professionals with practical rec-
ommendations on how to compose clear, unbiased, infoermalive, relevant,
cthical, and thorough psychosexual evaluation reports. The article is
divided into two sections.

« First, a report format is recommended.
+ Second, writing style and other peactical strategies are suggesied.

While providing direction and guidance to Lhose who conduct and
write psychosexual evaluations, this anicle is also designed to educaie
those wha read these reports. Probation officers, parote board members,
attorneys, judges, ang others who utilize psychoscxual reports can use
this article to become better informed, critical consumers. Because most
known sex offenders are males, male proncuns will be used throughout.

DECISION TO WRITE A REPORT

Before beginning an evalvation, the referral source, offender, and
examiner must decide how the results will be communicaied. In most
sithlions, referral sources request a writien report. However, refermal
sources who serve as advocates for their clients often instruct the evalu-
ator to refrain from producing a written report. For example, atlorneys
who represent a client, be it defendant or plainbiff, attempt to enter into
evidence only opinions and facts that strengthen their client’s cases. They
recoghize that an evaluator’s opinions only beconye evidence when a
report is either voluntarily submitted or subpoenaed, or when testimony
is presented under oath. If the evaluator’s findings would likely damage
the case, the attorney may request that a report noX be writien. Even
though evaluators should remain unbiased, in the adversacial system of
justice, auonmeys are expected 1o further their client’s own interests by
whatever legal means available.
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On the other hand, judges, parole boards, and those who represent the
interests of the offender, the community and the victim want as much
information as possibie introduced into evidence. Their attempt at mak-
ing unbiased decisions is belter informed by a complete and balanced
picture of he offender and circumstances of the offense. They are
unconcerned about whether the information and opinions are favorable
or unfavorable 10 the offender. Impartial referral sources generally
request a wrilten report,

[f the referral source requests a repost, the evaluator must decide
whether to write a conclusory or self-sufficicn one. A conclusory report
provides only the concluding opinions of the evaluator. A self-sufficient
report contains concleding opinions and the data necessary o support
those opinions. Although more time consuming to produce, the self-suf-
ficient report has many advantages aver the conclusory report. Self-suf-
ficient reports encourage the evalualor, theough the writing process, to
organize his or her thinking before committing to an opinion. They also
enable readers to evaluate lhe facts as outlined in the report and reach
their own conclusions about the opinian. The focus of this article is on
the self-sufficien kpor.

PSYCHOSEXUAL EVALUATION QUTLINE

Although each evaluator will have his or her individual preferences
about how to organize the report, a report format is suggested betow. This
format can be modified as circomstances or preferences dictate. What is
generally impoertan, however, is that each evatuator be consistent in
using the same reporl format across evaluations. A consistent formnat that
is thorough and well designed increases the likelihood that each exami-
nec's evaluation will be comparabie and comprehensive.

Headings and subheadings should be used to divide the report into
severa) sections. This helps organize the report and allows 1he reader (o
find information easily. Each major section of the report outline will be
reviewed bricfly, except the particulady critical and influential Opinion
and Recommendation seciions. They will be critiqued more thavoughly.

Idemtifying Information

This section and the nexi three sections of the report serve as an
overview 1o orient the reader to Lthe offender, Lhe reason for the referral,
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and the procedures used during the evaluation. The ldentifying Informa-
tion section should include the offender’s name, gender, race, marital
siatus, and empleyment status. This section also shauid note the exami-
nee’s legal status and court docket number, if appropriate.

Reason for Referral

The refermal sonrce is named in this section. This section also outlines
the specific questions that the exanliner has been asked 10answer. Typical
and appropriate referral questions concern diagnosis, amenability 10
treatment, dangerousness, and disposition recommendations.

Notification of Rights

The report shonld clearly stale that the offender was informed of his
rights conceming the evaluation and the report. For example, a presen-
tence, court-ordered psychasexual evaluation might state, "Mr. Smith
was informed of and understood the limits of confidentiality regarding
his interviews wilth me and undersiood that a report would be prepared
for use in his sentencing proceedings.” A written evaluation agrecment,
executed wilh the examinee before commencing the evaluation, can also
document the provision of informed consent.

Sources of Information

A clear account of the information and procedures used te conduct the
evaluation should be detailed in this section. All documents reviewed as
part of the evaluation, and whether they were reviewed before or afier
mgeLings with the offender, should be recorded in this section as well.
Contacts with the offeader and relevant others should be described in
terms of dates, length, natre, and locations. Finally, the report should
list any psychological, medical, or psychophysiological tests that were
admimsiered to the examinee as part of 1he evaluation. Cataloging these
data sources alerts the reader o either the thoroughness of the investiga-
tion or to the absence of potentialty important and relevant information.

Mental Status

The mental status examination is the psychalogical counterpart to the
physical examination performed by physicians, Besides describing the
behavioral, psychological, and intellectval functioning of the offender
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during the evalualion meetings, the wrillen mental status gives the reader
a "feel” for whal it is like to be with the offender.

Evaluators who include a menial status section in their repons are
documenting the offender’s level of psychological and cognitive func-
tioning at the time of the evaluations, This information is somelimes
useful later in order ta verify that the offender was in fact mentally
competent to give informed consent Lo undergo the evaluation.

Personal and Sccial History

Most mental health professionals are well trained ineliciting a client’s
persenal and social history, and the evaluator can find many resources
for methods of gathering such information from sex offenders (e.g.
Groth & Bimbaum, 1979; O’Conaetl ¢ al., 1990). Therefore, a limited
review of some common issucs related to wriling this section will be
highlighted as opposed Lo a conxmenlary on the conlent.

Because the Personal and Social History section can sometimes be
lengthy, the use of subheadings is particularly helpful. Recommended
subheadings in this seclion inclede Family History, Developmental
History, Educational History, Mililary History, Employment Hislory,
Marital and Corrent Family History, Medical History, Substance Abuse
Histocy, Psychiatric History, Criminal History, and Social and Recrea-
tional History. [t is also important to identify the sources of daia con-
lained in this scclion. If the primary informant is the offender, the
introduction 1o this section might state, “Information in this section,
unless stated otherwise, is as reported to me by Mr. Smith.” Such a
preface avoids the need for the frequent and cumbersome use of phrases
such as, "Mr. Smith 10ld me,” "Mr. Smith stated,” or, "Mr. Smith re-
ported.” Brevity, while laudable, should not be sought al the expense of
important details. The evaluator's ability to identify the most relevant
areas for inquiry depends on experience in interviewing and knowledge
about sex offenders.

Sexual and Sexval Offensc History
This is an important section of the reporl because Lhe primary purpose

of the evaluation is L0 examine the offender’s sexual feelings, thoughts,
and behaviors and to reach conclusions aboul the nature and extent of
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his sexual deviancy. Three subsections commonly comprise the Sexual
and Sexual Offense History section.

A Sexual Hislory subseclion should include data on Lhe offender's first
sexual memories, body development, masturbatory fantasies, sexual
trauma, sexual orientation, and victimizations. Data should be reported
about the types of sexual cutlets vsed by the offender and the frequency
of sexual behavior. Sexual dysfunclions, during offenses and with con-
sensuai partners, is anolher area for inquiry. Because many offenders
have more than one type of paraphilia, questions should be asked about
all types of sexuat deviancies and age of onser

Descriptions of sexual offenses can be divided inlo two subsections,
the Defendant’s Account of the Crimve and the Wilncsses'/Viclim's
Account of the Crime. lmportant topics that comprise this area include
a detailed description of the victim’s characteristics such as age, sex,
celationship o the offender, appearance, and disabilities. The offesxler's
mood state before, during, and after the offense shosld be described. How
the offender achieved control over his victim, particularly the role of
aggression, is another anca for inquiry. The degree (o which the of feixler
has empatiy for the victim and takes responsibility for his behavier are
additional faclors.

Where possible, the evaluator should quote the offender’s own words
in describing the who, what, when, where, why, and how of the oflensc.
The examinec's description of the offense should be carefulty contrasted
with that of the victims and witnesses, wilh the report detailing 1the
discrepancies between each principal’s version.

Test Results

Testing can provide an objective assessment of the offender’s func-
tiening in several areas. Test results often corroborate findings from other
sources. When there is no cormoboration, such findings should be noted
and explained in the report. Evaluators and those who read reports must
remember that no psychelogical test can determine whether an individual
has committed a sex offense. Testing can, however, assess (he charac-
teristics of known sex offenders.

AL a minimum, testing should assess or screen for problems in
personality and cognitive funclioning, and sexual atitudes, knowtedge,
and behavior. Many of the personality and cognitive tests used with the
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general mental health population can be used with sex offenders. These
include the Minnesota Multiphasic Personality Inveniory, Buss-Durkee
Hostility Inventory, Michigan Alcohol Screening Test, and the Wechsler
Intelligence Scales. Concerning sex offense and sexuality-specific test-
ing, Hanson, Cox, and Woszcsysa (1991) have revicwed almost all the
sexual questionnaires now in use with sex offenders. Evaluators can
select appropriate insteuments from this pubtication. Another important
evaluation tool is the penile plethysmogsraph, Now used in about a thicd
of sex offender programs in the United States {Knopp & Stcvenson,
1990), the pliethysmograph assesses sexual preferences among sex of-
fenders. Plethysmograph and psychological test results along with per-
tinent medical findings should be contained in this section of the report.

Caution should be used when reporting test results. Findings should
be wrillen in temms that are casily understood by the lay person. Test
fandings must not fosier misunderstanding. Tesling conducted by other
evalualors should be so noted in this section, appendiag the actual test
reports if appropnate.

QOpintons

In the Opinion section, for the first time in the report, the evaluator
can speculate on the meaning of the data that has been collected. Each
opinion should contain a detailed analysis of 1he reasoning used to reach
thal opinion. The regard accorded the report witl be profoundly infly-
eaced not only by the ciarity of the opinions stated but also by the strength
of the reasoaing cutlined to reach those opinions.

No srew inforrmation should be introduced in this section of the report.
The conclusions reached shoutd be based on information that has been
well detailed and can be easily found in carlier sections of the repon.
Because many judges, atorneys, and others niay read only lhis section
and the Recommendation section of the repart, important Facts detailed
carlier should be recounted. Each conclusion should be fully supported
by examples. To be objective, the evaluator should note and discuss data
that does not support his or her conclusions. Where the evaluator is
unsure about a particular issue, this also should be stated. This section
should also contain an assessment of the credibility of the offender's
self-report and other data that has been reviewed.
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Because of the criticat nature of the Opinion section, the following
three subsections commonly subsumed under this section are detailed
below: Diagnostic Impressions, Amenabilily 1o Treatment, and Danger-
ousness. It is important to note that each of these three subsections and
the final Recommendation section paralie! the four 1ypical referral ques-
tions previously listed.

Diagnostic Impressions

Applicable diagnoses from the Diagnastic and Statistical Manual of
Mental Disorders Iil-Revised (American Psychiatric Association, 1987)
should be identified in this subseclion of the report. The evaluator aiso
should be sure to specify all DSM-III-R criteria that supports cach
diagnosis.

Unfortunately, however, as Marshall and Eccles (1991} have pointed
out, the DSM-111-R is generally unsuitable for diagnosing sex offenders.
They suggest that its erileria allow only a small proportion of sexual
offenders 10 be identified as having a disorder. The essential crileria for
a DSM-111-R diagnosis of a paraphitia is that the person have “recurrent
intense sexual urges and sexually arousing fantasies” (p. 279y of a deviamt
nature. Many men convicted of, for example, molesiing children or
exposing themselves do not meet this crileria for Pedophilia or Exhibi-
tionism, and disorders displayed by men who sexually assault postpu-
bescent children and adults are conditions not even listed in the manual.
Of 1hc offcenders who aclually meet DSM-11I-R crileria, many are under-
standably reluctant 1o be truthful about their deviant sexual interests in
thenface of potentially severe legal and social sanctions. Moreover,
objective psychophysioclogical assessment of an offender’s sexual
arousal patierns via plethysmography, while beneficial, is also not a
foolproof diagnostic method since many offenders can fake their rest
resuits on this procedure (Rosen & Beck, 1988).

Sometines psychiatric diagnosis is not a primary referral request, bot
whether the offender meets a certain legal standard. Most comnionly this
standard is refated 1o one of several sexual offeader stalutes that have
been enacted in aboul half of the fifty states. These special dispositiona)
provisions exist for individuals who are designated under statule as
“sexual psychopaths” or other similar classifications. Even though all of
these statutes allow or actually mandale mental health professionals to
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evaluate the offender (Brumetie & Sales, 1980), there is considerble
controversy surrounding the ethics of conducting such assessments as
well as the nature of the icgislation itsclf. For example, both the prestig-
ious Group for the Advancement of Psychiatry (1977) and the American
Bar Association (1939} have called for the repeal of "sexual psychopath™
legislation. Much of the opposition centers on the fact the construct of
sexual psychopathy as differentiated from other types of sexual deviancy
lacks clinical validity. Evaluators who choose to assess offenders under
these statutes should be well informed zbout these complex issues and
can consult Pallone (1990; 1991) for recent reviews.

Lecgal definitions and psychiatric diagnoses aside, referral agents
often want the cvaluater 10 otpanize data about the offender in an
understandable and coherent manncr. Evaluators can accomplish this
task by outhning the offender’s supervision and treatment necds in the
form of a psychological problem list. Sometimes the evaluator can also
cmploy onc of the Lypological scliemata used to categorize sex offenders
{c.2.. Groth, Hobson, & Gary, 1982; Knight & Prentky, 1990: Matthews,
Mathews, & Speltz, 1991; O’Brien, 1985). By identifying a cluster of
offender and offense chamcteristics that are similaror dissimilar to such
broad typological catcgerics of offenders, the cvaluator gives the reader
of the roport a framework with which to understand the offender and his
offcnses. :

The potential prablem with typological systems, as with DSM-IH-R
and statutory definitions, is that they are oficn clinical descriptions that
have not undergone the rigors of empirical validation. The evaluator must
be aware of the shortcomings of the typological systern that he or she
uscs. Neveitheless, al a minimum, the Diagnostic Impression section
should describe the offender’s psychological, sexual, medical, and social
problems. [deally, this diagnostic information can inform assessiments of
trcatment amenabibity, dangerousncss, and disposition recommenda-
tions.

Another issuc that is sometimes examined in the Diagnostic Impres-
sions section 1s psychodynamic or other causative or cxplanatory formu-
lations about the offender’s behavior Such formulations should be
undertaken cautiously. This type of information is necessarily specula-
tive and often does rot contribute much to answering the referral ques-
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tions. As much as possible, the evaluator’s opinions should be based on
empirically tested knowledge.

Armenability to Treatment

Amenability to treatment refers to an offender’s ability, willingness,
and motivation to cnroll in reatment, But, it is neither a prediction about
the effectiveness of trealment nora judgement about the setting in which
treatment should take place.

If the offender has a sexual deviancy problem for which treatment is
indicated, then this should be clearly stated in Ibe report. For individuals
who need treatment, the next question is whether the offender is amena-
bie 10 that treatment, The consensus among teeatment providers is that
the offender must first acknowledge he has committed a sexuval offensc
- and accept responsibility for his behavior 10 be considered amenabte 10
treatment. OF course, interventions used to break down the offender’s
denial and prepare him for rehabifiiation can be cousidered a lor of
teeatment. Over ime, however, acknowledgemenl of guilt and responsi-
bility is critical because Ireatment intcrventions rely fundamentally on
the offendec’s ability to ideniify and change the feclings, thoughts, and
behaviors thal were proximal to his sexually aggressive act.

Three other faclors are important in determining amenability to Leeat-
ment for sexual deviancy. The offender must consider his deviancy tobe
a problem. He must have at least sonme motivation to contro! the probien:.
And the offender must be wilting 10 follow the requirements of any
treatment program in which he enzolls. The evaluator often has kinowi-
edge of, and can inform the offender about, the requirements of available
treatment programs. If so informed, a statement Lhat the offender has
reviewed and understands this information should be noted in the report.

Dangerousness

Perhaps the most critical request of referral sources is an assessment
of the offender’s dangerousiess. What referral sources want most, un-
fortunately, is what evaluators are least able 1o furnish. Predicting future
bebavior is one of the most difficult and challenging tasks faced by
mental health professionals. This section only highlights referral ques-
tions typically subsumed under the rubric of dangerousness assessment.
It does not provide a detailed analysis of the dangerousness prediction
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literature. The reader is encouraged to consult other sources for a review
of this imporiant literatore {e.g., Clear, 1988; Grisso & Appelbaum, in
press; Hall, 1987; Litwack & Schiesinger, 1987; McGrath, [991; Melton,
Petrila, Poythress, & Slobogin, 1987. Monahan, 1981).

Referral sources are typically interested in five compoaents of an
offender’s dangerousness (McGeath, 1992). The first component is con-
cerned with estimaling the likelihood that an offender will commit 2
reoffense. 1t is important to note that the evaluator should never makse an
absolute prediction that an offender cither will or will not reoffend.
Instead, when base-rate data is available, 1he evaluator can discuss the
offender's likelihood 10 reoffend in terms of a probability sialement in
the fonn of a range of mathematical certainty with accompanying legal
terminotogy and definitians. Unforlunately, because Lhe true base rales
for wosl types of sexual oMending are unknown, evalualors are scldom
able to make these types of predictions. As an altermative 1o making
probability statements, evaluators can oflen rank an offender’s recidi-
vism risk by comparing his scverily of reoffense risk factors with those
of other coffenders that the evaluatos has assesscd.

Because the lack of relinbie base-rate data makes il so difficult 10
estimate an offender's recidivism risk, often be most helpful service that
an evaluator can provide is an analysis of the conditions that will likely
increase or deercase Uwe olfender’s risk to reoffend. This second factor
acknowledges that each offender’s risk to reoffend is influenced by a
variety of internal and external factors (Laws, 1989). A risk factor such
as access to potential victims pertains to all sexuval aggressors, whereas
variables such as loneliness, access 1o a car, and porpography use are
more individualized risk factors that can influence the likelihood of
reoffense.

The magnitude of barm that would likely result from a recffense is
the third dimension of dangerousness. Cbviously, an offender whose
deviant sexual behavior involved weapons, violeace, or threats of vio-
lence should be scrutinized much more closely than an offerder whose
offense did not involve Lhesc elements. Unfortunately, predicting fulure
viclence is even more difficult than predicting a reoffense. The axiom
that the best prediclor of future behavior is past behavior may still be the
most useful guideline.
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Who would be 1he likely victim of a roffense is the founh arca of
concem. Data concemning this factor can sometimes be obtained from
phallometric assessment, offender setf-reponts, and a review of the
offeader’s past offense behavior,

Lastly, information about the time span during which a reoffense
would most likely occur s an important dimension of dapgerousness.
Temporal risk can somelimes be evaluatcd by ¢xamining the typical
reoffense curves of various offender groups when such base rate-data is
available. More individualized assessments can be made in certain
circumstances.

Given the complex lechnical as well as etbical dimensions of danger-
ousness asscssmenl, the cvalualor is urged (o excercise carc and caution
in reaching a forensic opinion about future dangerousness. Even more
care and caution must be used tn communicaling these opinmons in the
wrilten repost. Lt is imperative for those who conduct cvaluations of sex
offenders 10 keep abreast of 1h¢ empirical literature in this area.

Recomniendations

The recommendation seciion provides Lhe referral source with infor-
mation about disposilion options. The evaluator should offer disposition
recommenlations that are realistically available (o 1he offender. Discre-
tion, however, must be exercised to not go beyond what should be the
"hmited" role of the evaluator. This article agrees with Melton et al.
(E987) and takes the position (hat evaluators should educate the refermal
source but not directly preseribe a disposition plan. Especially in seports
pregared for Lhe courts, it scems importart that the evaluator not surp
the province of the judge or jury. To illustrale, it is entirely proper for
mental heaith professionals to diagnose an examinee as a pedophile and
even conclude that he would be a high risk 10 recifend if zllowed to
remain i the community. But, it would be a different matter and
inappropnale 10 say thal the offender should be ordered into wreatment
or that he should be incarcerated. These are issues for the court te decide.

Specific recommendalions should be presented in the fonm of "If /
thea” statements for each likely disposition (Melton et al., 1987). This
format provides the court with information about a range of disposition
optiens, but leaves Lhe final sentencing decision with the jodge. For
example, in 3 prescnience psychosexual repost the evaluator might write,
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"If the court gives Mr. Smith a probationary sentence, then the following
specialized probation conditions may reduce his risk to reoffend. . . . If
a goal of seatencing were 10 provide Mr. Smith with treatment in an
incarcerated setting, he would need to have at least a four year sentence
in order to be ¢ligible for entry into the Midstate Correctional Center's
Sex Offender Tremment Program.”

ADDITIONAL STRATEGIES

Beyond Uw suggestions presented in the previous sections of this
article, several other strategies for conducting and writing psychosexnal
evaluaiions can be employed by lhe evalualor. These strategies arc
specified in brief below.

» Practice in your area of expertise. Almost every memal health discipline has
a code of ethics thal prohibits members from practicing oulside their area of
expertise. Assessment and ireatmenl of sexual deviancy is a specialized field.
Individuals who do not possess (he requisite compelency in this area should
not conduc! psychosexual evaluations. Ar a minimum, evaluators shoukd
have an advanced degree in a mental health discipline and docummentable
training and supervised clinical experience in evaluating sex offenders.

+ Follow accepted standacls of care. Evaluators should be knowledgeable and
follow the accepted standands of carc in the ficld. Guidelines (or assessing
adolescent sex affenders have been developed (Narionn) Adolescent Perpe-
wrator Nelwork, 1988) as have siandards for use of the penile plethysmograph
(Assccialion for the Behavioral Treaiment of Sexual Abuscrs, 1988). Cole-
man and Dwyer (1990) have reparted on the development of siandards for
treaiment and assessmient of adult sex offenders and Lhe State of Washington
has recently enacied model legislation that regulates the provision of evatu-
ation and reatment secvices to sex affenders. More recently, the Commitiee
on Ethical Guidelines for Forensic Psychologists (1991) has developed
standards 1hat are applicabic to forensic evaluations of sex olTenders.

» Limit evaluations to known scx offcnders. Because there is no evidence 1o
suggest that menial health professionals can accurately differentiaie scx
offenders from non-offenders (Murphy & Petcrs, 1992; Perers & Murphy,
1992}, evaluators are advised to accept for sex offender assessment only
those cases in which ihere has been either an admission or an oflicial finding
of guilt. Evaluators must remember that it is the function of the criminal
Justice system, not the miental health sysken, 16 determine an individual's
guilt or innocence.
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Avoid dual roles. If an offender is referred to an cvalualor solely 10 conduct
an evaluation, the evalsaior should fimit his or ber role to evalualing the
examinge and reparting the results 10 the agreed upon parties. The evaluator
shouid pot inttiatc treaiment during the evaluation nor use (he evaluation as
a means ¢ recruil cliznis into his or hber treatment program. For an evaluator
to recommiend Lhat an examinee cnler trealmenl witly hiin or her is not only
a conflict of interest bur cndernmines the integrity of the entire evaluation,
The evaluator’s conclusions should nat be biased nor have Ihe appcarance of
being biased in any manncr which may be implied by such a dual role.

Use mwliiple data sources. The use of muliiple dua sources serves to
cross-check the validity of the offender’s report. If dala used to reach
conclusory opinions is corroboraled by multiple sources, then those opinions
can be stated wilh mere confidence. limportanl data sources include the
offender’s repost, victim and witness reports, offwcial records, and psycho-
logical and psychophysiolagical testing, Multipie interviews with the of-
fender also serves lhese same purposes.

Avoid issuing preliminary opinions. The process of wiiting a report is a
critical problem-solving siep in formutating opinions about 1he offender. Do
not ciccumvent this step. Evalualors who issuc evaluation opinions before
they have organized, weighed, and evaluaked the raw data in watien lorny
are oflen surprised to find that their opinions may have shifted afler witing
Ui report. Such a change in position can understandatly be upsetting 1o
refercal sources who were issued dilferent opinions prematurely.

Be timely. Referral sources appreciate receiving the final report soon afier
thie evaluation has been completed. More importantly, reporis should be
drafted while the dala mwl impressions about the offender are fresh in the
evaluater's mind. It is, however, useful then to set asidce the report and return
tQ edirit a few days laler. As tinwe passes, the memory of what you intended
to mean becomes dulled and you can edit with 2 mere critical eye.

Avoid information overload. Emphasis in the self-sufficicnl report is on
thoroughness, not needless detail. Do not include so much information and
detail that it overwhelms Ihe reader.

Report both positive and negative findings. Evalualors are accustomed to
reporting positive lisdings, However, while guarding againsi presenting 100
much information, evaluators nsust remember that failure te report imponant
ncgarive findings may give the impression that the evaluation is incompkeic,
For example, if the repon docs not stae clearly that an elfender docs not
have a history of other criminal or vicleni behavior beyond his cument
offense, readers might wonder if the evaluator thoroughly investigated these
important variables in e offender's history.
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* Wrile {or the layperson. Judges, probation officers, attorneys and others
without mental healih training rely on 1he results of psychosexual eévaluation
reports to make important disposition decisions. They must undersiand the
repart. Evaluators should wrilc reports in clear, simple language that is
undersiandable to the layperson. Avoid the use of jargon. Definitions of
technical wonds should be conrained in the report,

» Separate facts from opinions. The factual basis of the report shoudd be
presented first. Conclusions, speculations, and infarences follow and are
contained in the Opinion section. This method of organizarion allows the
reader 1o consider the facis of hc case independently and possibly reach
conclusions that are different from ihe evatuaior, 1 also encourages ihe reader
1o follow along as the wiiter construcis a case for his or her ultimare
conclusions,

« Avoid bias. Actual bias or even the appearance of bias has no place in the
cvaluation pwocess or the yeport. The cthical examines should form an
mdependent cvaluation apinion unbiascd by the referal source. Use of
biased language also must be avoided. For cxatuple, when attribucting state-
menis o Ibe offender. the evaluator should aveid words such as “alieged,”
Tlenied,” or "clainuxl,” These wonls imply deceil. Unbiased substiuues
nclude “repaned,” “said,” and "stated.” If the evatunior does not believe the
examanee, then this should be staied directly, nol by innvendo. How the
examinee is referred 1g in the reped also can show evidence of bias. Do not
infantatize 1he offcnder. Use the fifle Mr. 1o refer to adult exaninees. It is
apprapriate to reler (1o minors by wsing first names.

+ Advocue for your opinien. Although the evaluator must remain unbinsed,
once he oc she has formed an evaluation opinton, it is enticely permissible 1o
articulaie and advocate for that opinion (Resnick, 1986). Advocaling for an
opinion that is wel! supporied by the evidence is diffenent from advocating
for an individual or referral source. The lalter suggests bias.

+  Wate persvasively, The most persuasi ve reponts are those in whick evaluators
cleady and powerfully communicate the logic by which (hey reached their
conclusions. Inaddition, cenain 1ypes of words and phrases can add or detraci
from 1he overal L persuasiveness of the report. The freqiient use of words such
as “perhaps,” "possibly,” "tends,” “may* and "scem” connole tentativeness
and doubt. Where possible, more definile words should be used. ‘Ihe writer
should avoid the passive tense as Ihis also weakens the force of the ideas.

» Present the offender in 2 batanced manner. Rarely is the answer to any refesral
question clear cut. The evalualor's task is 1o examine complex issues, reach
conclusions, amd make recommendations. This process is enhanced when
evaluators delincate competing hypoiheses about the daia they examine. For
example, by autlining the mitigaling and aggravaling faciors related to Lhe



154 JIOURNAL O OHTNINK REHABIHHIANON

commission of a criine, cvaluators reduce the risk of producing a biased
evaluation. Morcover, presenting all sides of the issue provides clear evi-
dence lo readers that the evaluator has considercd 1he complexities of the
casc.

» Manage mood and countertransference issues. How an evaluaror feels about
himself or herself and the examinee can exen a significant influence on the
decision making process {Turk and Salovey, 1988). Evaluators musr separare
their emotional stawes and personal feelings (oward the offeader from the
factual basis on which ihey make decisions.

« Limit evalvation 1o referval questions. All data recounted in [he report should
pertain io the major pumpose of the report, answering the referral questions.
[nformation Lhat is not in service of this goal has no place i the report.
Funhennore, ihe evaluator should not presume to answer questions 1501 asked
by the referral source. Including irrclkevani data and conclusions can under-
mine e ahjectivity and uschulness of e report.

» Employ muliiple reviewers, Colleagues can offer evaluators inuch assistance
by being part of 2 (cam Ihat reviews the appropriateness of the report's
conclusions and reconuendations. Ideally, prior (¢ submission, a colleague
familiar with assessing sex ofTenders and forensic cepeits should review and
crilique 1he conlent of ¢valuation. The cvaluator also should be sure dunt
grammalical and spelling exrors are comrecied. Caredessly wrilten prose can
undermine the credibility of even the most compelling repon.

» Keep mw daia and notes. The psychoscxual evalualien repant coalains a
record of the essential findings of the assessment, but does not represent the
entire record. Good clinical practice dictates thas mental healih professionals
maintain alt assessient notes, test scores, and other raw daua for several years
after (ke evaluation. Menial health professionals who later becone involved
in the case can benefit by reviewing this information. If the report is Jaler
sed as evidence in court or another adversarial process. lawyers from either
side may subpoena and expect 10 view the evalvalor's records. [f 1he
exanuner throws away or allers evaluation records, he or she ma y jeopardize
the uselulness or even admissability of the report.

CONCLUSION

Psychosexnal evalvation reports play an important role in influencing
disposition and reatment decisions with sex offenders in a wide variety
of contexts. There is no doubt that assessment of this population is u
critical and challenging task. Tlwose who take on this task, no malter how
proficient they may be in conducling and writing evaluations in other
areas of mental health application, require special expertise 10 meet the
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unique demands evident in these cases. Evaluators must have specializad
lraining in Lhe area of sexual deviancy. [n addition, the challenges of
wriling reports about these individuals is intensified because sex offend-
&rs who are refesred for assessment are typically involved in the legal
syslem. Because of the adversarial nature of the legai sysiem, individuals
who feel aggrieved by the evaluation results often assail the cvaluator's
written findings. In fact, challenging the findings of mental health
professionals is the subject of a well known set of books for attorneys
authored by Ziskin and Faus {1988). They write, "We have almost
invariably found the clinician’s report to be a gold mine of material with
which to chalienge his conclusions™ (Vol. 3, p. 11).

When a mental health professional’s coticlusions are challenged, the
professional must remember 1hat the judgments he or she offers are nat
necessarily the truih, but represent one professional’s analysis of the
avatlable information. What cvaluators mus strive te achieve is a com-
petent and professional presentation of the available data and the logic
by which the conclusions were reached. It is hoped that the suggestions
outiined in this article will contribule lowards helping mental health
practitioners meel the important and often difficult professional chal-
lenges of wriling unbiased, ethical, Llhorough, clear, and relevant psy-
chosexual evatuation reports.
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