Copyright© 2006 ~ From:  Longo, R.E. and Prescott, D.S. (Eds) (2006). Current Perspectives: Working with Sexually Aggressive Youth and Youth with Sexual Behavior Problems . Holyoke, MA: NEARI Press.
CHAPTER TWO

UNDERSTANDING DIVERSITY IN JUVENILE SEXUAL

OFFENDERS: IMPLICATIONS FOR ASSESSMENT,

TREATMENT, AND LEGAL MANAGEMENT

JOHN A. HUNTER

Introduction

Adolescent males who present to the criminal justice system for the perpetration of sexual crimes have been seen as manifesting a wide range of offense related characteristics. Differences amongst these youth can be observed in the persistence of their sexual offending behavior, their selection of victims, and the type of sexual behavior displayed. While some youth appear to have begun offending sexually in childhood or early adolescence and continued to offend over the course of years, others appear to have engaged in only transient offending behavior. Similarly, some youth apparently exclusively offend against prepubescent children of one gender, while others primarily offend against peer-age or adult females or show variability in victim age and gender across time. Likewise, considerable variation is seen amongst youth in how they access victims, and the means by which they gain victim compliance. For example, while some youth primarily rely on physical force or violence and inflict serious injury on their victims, others employ more psychological methods, such as manipulation and trickery.
Clinical observation and record review, suggest that adolescent male sexual offenders also vary on several other potentially important dimensions, including: the extent of their involvement in non-sexual crime, their personality characteristics, and whether they manifest associated psychiatric co-morbidity. In this regard, some youth appear primarily antisocial in their personality make-up and have long histories of engagement in a variety criminal behavior. Others appear depressed and anxious, and have little or no previous involvement with the criminal justice system. Still others show evidence of long-standing deviant sexual interests and behaviors, or have lengthy histories of mental health treatment and hospitalization.
It is the author’s contention that effective intervention with adolescent male sexual offenders requires an understanding of their described diversity, including their uniqueness from, and similarity to, other populations of youth who present to the criminal justice and mental health systems for aggressive and delinquent behaviors. Successful intervention is thought to be largely contingent on gaining a clear understanding of the underlying determinants of their problematic behaviors. It is proposed in this chapter that there are multiple determinants of the sexual and non-sexual delinquency of sexually abusive youth, ranging from endogenous personality factors to family, peer, and community systems influences. Furthermore, it is suggested that it may be possible to classify youth on the basis of differential determinants, manifestation, and developmental course of the sexual behavior problem. The remainder of this chapter is devoted to reviewing research that supports the viability of classifying adolescent male sexual offenders into clinically meaningful subtypes, and the potential implications that such efforts have for clinical and legal management practices.
Research Exploring Diversity in Juvenile Sexual Offenders

Clinical interest in observed differences amongst juveniles that have perpetrated sexual abuse is long-standing (O’Brien, 1991); however, empirical research in this area is a relatively recent endeavor. Much of the conducted research has focused on comparison of subgroups of youth based on developmental history and offense characteristics.
Comparisons based on developmental characteristics

In one of the earliest studies of differential characteristics, Worling (1995) examined the sexual abuse histories of adolescent male sex offenders and found that victimization rates were higher in those adolescents who had sexually offended against male children. Kaufman, Hiliker, and Daleiden (1996) similarly found that a history of sexual abuse in the adolescent perpetrator was linked to the selection of male, and younger, victims. Veneziano, Veneziano, & LeGrand (2000), in their review of 74 cases of adolescent male sexual offending, commented on the parallels between the childhood victimization experiences of these youth and their patterns of emergent sexual offending.
In a subsequent study, Hunter, Figueredo, Malamuth, & Becker (2003) found support for the association between a history of sexual victimization by male perpetrators and the selection of male child victims in adolescent male sex offenders. It is noted that the latter study suggested that this association was limited to sexual victimization experiences

perpetrated by non-relatives and those where a high level of force or violence was not employed. Together, the reviewed studies suggest that there may be some modeling or conditioning effect associated with sexual abuse experiences that helps shape the sexual offending behavior of some youthful perpetrators.
Comparisons based on victim characteristics

The referenced research by Kaufman and associates (Kaufman et al., 1996) also suggested that there may be differences in the modus operandi of adolescent males who perpetrate against siblings, and those who target non-family members. Specifically, the former group of youth appeared to rely more on manipulation and other psychological methods than physical force or coercion. Worling (1995) found sibling incest to be linked to family system dysfunction, including marital discord, parental rejection, physical discipline and childhood sexual abuse, and a negative family environment.

Richardson, Kelly, and Graham (1997), and Hunter, Hazelwood, and Slesinger (2000), both found that adolescent males who targeted peers and adults were more likely to commit the sexual offense along with a co-offender. These youth were also more likely to commit a non-sexual offense in conjunction with the sexual crime, and have a previous arrest record than those who targeted prepubescent children. The former group of youth, have also been found to almost exclusively offend against females (Stermac and Mathews, 1987; Worling, 1995), and to be more violent in the commission of their sexual offenses (Hunter et al., 2000).
The preceding research served as a conceptual basis for Hunter et al.’s (2003) comparison of adolescent males who targeted peer or adult females to those that targeted younger male or female children. These investigators found that offenders of peers and adults were more likely to target strangers or acquaintances, employ force or violence, and use a weapon in the commission of the sexual offense than offenders of children. The former group of youth were also more likely to be under the influence of drugs or alcohol at the time of commission of the sexual offense, commit the offense

outside of the home of the victim or perpetrator, and have a prior arrest record for a non-sexual offense. Overall, these results are consistent with the interpretation that peer-adult offenders tend to be more antisocial or criminal in their personality makeup.
Comparisons based on personality characteristics

Study of diversity within adolescent male sex offenders has also focused on the personality characteristics of these youth. Worling (1995) did not find that youth that targeted female peers and adults differed from those assaulting children on the basis of interpersonal functioning, self-perception, or sexual attitudes. However, Hunter et al.

(2003) found that the latter group of youth did manifest more deficits in psychosocial functioning, including lower social esteem and higher levels of anxiety and depression. Johnson and Knight (2000) found support for the association between hypermasculinity and misogynistic fantasy, and sexually coercive behavior in adolescent male sex offenders. Endorsement of rape myths has also been found to be associated with a higher self-reported rate of sexual assault in a non-clinical sample of adolescent males (Maxwell, Robinson, & Post, 2003).
Personality characteristics were the basis for grouping adolescent male sex offenders in studies conducted by Worling (2001) and Hunter, Figueredo, Malamuth, Becker, and Conaway (2004). They are also the basis for a current longitudinal study by the author. In the Worling (2001) study, 112 male sexual offenders between the ages of 12 and 19 were categorized on the basis of their scores on the California Psychological Inventory. This resulted in four identifiable clusters of youth: Antisocial/Impulsive, Unusual/Isolated, Over Controlled/Reserved, and Confident/Aggressive. Subgroup membership was not found to be associated with victim gender or age, or offender history of sexual victimization. However, recidivism data did suggest that the Antisocial/Impulsive and Unusual/Isolated groups were at higher risk for committing a subsequent violent (sexual or non-sexual) or nonviolent offense.

Hunter, Figueredo, Malamuth, & Becker (2004) sequentially clustered 256 adolescent male sex offenders on the basis of scores on the following personality constructs: a) pedophilic interests; b) hostile masculinity, egotistical-antagonistic masculinity, and lifestyle delinquency; and c) psychosocial deficits. Pedophilic interests were measured using the Revised Attraction Scale (Malamuth, 1989), and consisted of multidimensional and multi-contextual ratings of sexual interest in children. The studied hostile masculinity construct reflected negative, stereotypic views of females as controlling and rejecting. Hostile masculinity previously has been found to be associated with sexual aggression in young adult males (Malamuth & Malamuth, 1999; Hall, Sue, Narang & Lilly, 2000).
The egotistical-antagonistic construct reflected dominance traits and a propensity to employ aggression as a means of resolving intra-sexual conflict in males (Hunter, Figueredo, Malamuth, & Becker, 2004). Lifestyle delinquency described psychopathic and impulsive personality traits, whereas the psychosocial construct measured low social self-esteem and related feelings of anxiety and depression.
The described research represented a preliminary effort to identify three prototypic subtypes of adolescent male sexual offenders: “Life-Style Persistent”; “Adolescent Onset, Non-Paraphilic”, and “Early Adolescent Onset, Paraphilic”.This preliminary typology of adolescent male sexual offenders builds on the work of Moffitt (1993), who has developed a typology of delinquent and aggressive youth.
“Life Style Persistent” youth, consistent with Moffitt’s theoretical predictions, are thought to represent youth who begin to engage in oppositional and aggressive behaviors early in life and continue to manifest conduct-related problems into adolescence and beyond. The developmental trajectory of these youth is believed to be negative and downward spiraling, reflecting underlying trait-like psychopathy and impulsivity. The author has hypothesized that the coupling of the described character pathology with the aforementioned hostile masculinity construct propels these youth toward the sexual assault of pubescent and post-pubescent females. This group of youth is also thought to engage in more general antisocial behavior than the other two subtypes.
The “Adolescent Onset, Non-Paraphilic” subtype describes youth who engage in transient sexual offending. The sexual offending is thought to represent either adolescent experimentation or compensatory psychosexual behavior. The latter would represent those youth who lack the social skills and self-confidence to form and maintain age-appropriate relations with peers. It is hypothesized that the majority of youth in this subtype sexually offend against prepubescent females. The prognosis of these youth is thought to be positive if they do not become ensnared in drug and alcohol abuse, or negative peer affiliations that alter their developmental trajectory.
The “Early Adolescent Onset, Paraphilic” subtype is believed to represent cases of developing pedophilia. Thus, these youth are thought to sexually offend against prepubescent children because of emerging deviant sexual interests and arousal. Based on previous research (Hunter, Goodwin, & Becker, 1994; Hunter & Becker, 1994), it is predicted that these youth will have more prepubescent male victims than the other two subtypes. These youth are thought to be at high risk for continued sexual offending into adulthood.
The referenced cluster analysis identified five groups of youth: 1) those that scored high on the pedophilia construct; 2) those that scored high on hostile masculinity, egotistical- antagonistic masculinity, and lifestyle delinquency, and low on psychosocial deficits; 3) those that scored high on the above three constructs and high on psychosocial deficits; 4) those that scored low on all of the measured constructs; and 5) those that scored high on psychosocial deficits and low on the other constructs. The first group was thought to represent the “Early Adolescent Onset, Paraphilic” subtype, the second and third groups the “Life Course Persistent” subtype, and the latter groups the “Adolescent Onset, Non-Paraphilic” subtype.
Consistent with this hypothesis, the group scoring high on the pedophilic construct had the highest composite index of sexual offending against male children based on record review. As predicted, the groups believed to represent the “Life Course Persistent” youth had the highest self-reported level of engagement in non-sexual Violence  in the twelve months preceding the study, the highest archival record documented percent of arrests for non-sexual crimes, and the highest percent of sexual assaults against pubescent or post-pubescent females.
The author’s study of the described prototypic subtypes of sexually aggressive youth is continuing with the support of a grant from the National Institute of Mental Health. The study design involves the longitudinal tracking of 330 adolescent males from their enrollment in specialized institutional and community-based treatment programs for juvenile sex offenders, through their post-treatment release and adjustment in the community. Youth are tracked altogether for four to five years. Measured outcomes include: response to treatment, long-term psychosocial and psychosexual adjustment, and sexual and non-sexual recidivism.
It is predicted that the “Life-Style Delinquent” youth will manifest the poorest response to treatment and have the highest post-treatment percent of arrests for nonsexual crimes. It is also hypothesized that they will have the highest post-treatment percent of arrests for sexual offenses against pubescent and post-pubescent females. Furthermore, it is predicted that this group of youth will demonstrate the poorest long-term psychosocial adjustment.
“Early Adolescent Onset, Paraphilic” youth are predicted to have the highest posttreatment percent of arrests for sexual offenses against children, and poorest longterm psychosexual adjustment. The “Adolescent Onset, Non-Paraphilic” group is predicted to show the best response to treatment, have the lowest post-treatment percent of arrests for sexual or non-sexual crimes, and show the most favorable psychosocial and psychosexual adjustment. Table 1 summarizes the prototypic subtypes and their hypothesized features.

Study of Psychiatric Co- morbidity

Considerable diversity is also seen in the psychiatric co-morbidity of adolescent male sexual offenders. Nearly half of juvenile sex offenders in community-based programming have been found to meet diagnostic criteria for Conduct Disorder (Kavoussi, Kaplan, & Becker, 1988). This rate is likely to be even higher in residential samples. The detected high prevalence of general conduct disorder in these youth is supported by the observation that non-sexual recidivism rates in these youth is typically two to four times higher than sexual recidivism rates (Becker, 1998).
ADHD is likewise believed to be present in a significant percentage of juvenile male sexual offenders (Kavoussi et al., 1988), and may directly contribute to the observed problems that many of these youth have with sexual impulse control and inhibition.

In a recent study of 72 youth between the ages of six and seventeen who had engaged in “hands-on” sexual offending, Fago (2003) found evidence that 82% met diagnostic criteria for ADHD or showed evidence of other neurodevelopmental disorders associated with deficits in executive function. Furthermore, 44% of this community-based sample of youth had documented histories of a specific learning disability or showed evidence of school failure.
Mood disorders and substance abuse have also been found to be prevalent in samples of juvenile male sex offenders (Becker, Kaplan, Tenke, & Taraglini, 1991; Matthews, Hunter, & Vuz, 1997; Hunter et al., 2003). The previously discussed study by Hunter et al. (2003) suggests that experienced anxiety and depression in these youth may be associated with low social self-esteem and perceived emotional isolation.
Family and Peer Influences

While not as well-studied in samples of juvenile sex offenders, there is an emergent literature that suggests that delinquent behavior in youth is heavily influenced by both the family and peer-affiliation systems. For example, Eddy and Chamberlain (2000) found that family management skills and deviant peer association mediated the treatment effect of adolescent males with histories of chronic delinquency. In general, families of violent adolescents have been found to be less effective disciplinarians, less cohesive, and less involved than controls (Gorman-Smith, Tolan, Zelli, Huesmann, & Rowell, 1996). Youth who are low in perceived self-regulatory efficacy may have more difficulty warding off negative peer influences and communicating with parents about problems experienced outside of the home (Carpara, Scabini, Barbaranelli, Pastorelli, Regalia, & Bandura (1998). In one of the few studies involving juvenile sex offenders, Blaske, Borduin, Henggeler, and Mann (1989) found that sexually offending youth and their mothers evidenced less positive communication than non-delinquent controls, and that the mothers of sexually offending youth

viewed their sons as having more difficulty emotionally bonding with peers.
Implications for Assessment

The above findings suggest that adolescent male sex offenders present with an array of developmental, offense, personality, familial, and peer relationship characteristics that directly or indirectly influence their response to treatment and risk of sexual and non-sexual recidivism. Furthermore, they display a wide range of associated mental health and behavioral problems. The author suggests that the described characteristics and behaviors cluster in a manner that is potentially diagnostically meaningful, and that clinical assessments should be conducted in a manner that helps illuminate differential developmental processes and disorder type. While a comprehensive discussion of the issues and methods of clinical assessment of juvenile sex offenders is beyond the scope of this chapter, four potentially critical diagnostic and treatment planning issues are discussed below.
Determining differential personality, sexual interest, and developmental characteristics

The reviewed typology research suggests that there may be differential personality and developmental characteristics in adolescent male sexual offenders that have relevance for understanding their amenability to treatment, intervention needs, and risk of re-offending. It is recommended that clinicians do two things germane to making such differential diagnoses: 1 ) examine the developmental context of the sexual offending behavior; and 2 ) employ measures that are specific to relevant personality constructs and sexual attitudes and interests.
As it relates to the former, it is thought important to achieve through extensive mental health, school, and legal record review, along with self-report and collateral interviews of family members, a perspective on the youth’s overall development. 
Pertinent issues here include: early childhood behavior and temperament, level and type of parental attachment, achievement of developmental milestones, social relatedness and ability to make and keep friends, and academic progress. Also relevant, are assessments of quality of parenting, stability of the home environment, exposure to violence, and maltreatment experiences. It is believed that examination of the developmental context in which the sexual offending behavior occurs greatly assists the diagnostic process. While too voluminous to review for the purposes of this chapter, there are a number of studies that suggest that there is continuity in the antisocial and aggressive behavior of male youth, and that early onset delinquency portends a more negative developmental trajectory (Broidy, Nagin, Tremblay, et al., 2003). Furthermore, such early onset delinquency may reflect a stronger genetic influence than delinquency that emerges during adolescence (Taylor, Iacono, & McGue, 2000). With regard to psychological assessment, it is recommended that measures specific to the following constructs be included in the test battery: psychopathy, dominance, delinquent and antisocial attitudes, impulsivity, social self-esteem, depression and anxiety, and empathy. To the extent possible, and so as to help attenuate biases in self-reporting, assessments should rely on multi-informant data. In that regard, the observations of parents, teachers, and others in a care-taking or service delivery role, are often quite helpful.
Clinicians should also, through both interview and psychometric assessment, try and determine whether there is evidence of paraphilic interests and arousal. Where appropriate (see Hunter & Lexier, 1998 for guidelines), these assessments may involve psychophysiological measures. Clinical observation, and preliminary typology research, suggests that established patterns of paraphilic arousal and interests may be limited to a relatively small subset of adolescent male sexual offenders. However, where present, such patterns have considerable diagnostic and treatment planning significance.
Expanding assessment to the larger social-ecological context

Traditionally, clinical assessment has almost exclusively focused on endogenous or intrapsychic characteristics of these youth. As reviewed, there is an emerging research literature that documents the importance of familial, peer, and cultural influences on a youth’s delinquent behavior. These influences may have direct or indirect bearing on the youth’s sexual behavior problem and/or willingness to engage in and benefit from treatment.

It is therefore important that assessments focus on each of these potentially significant systems. Clinicians are encouraged to use both observational and self-report measures that are specific to the following: overall family functioning, family cohesiveness and adaptability, parental disciplinary style and method, level and type of parental

supervision and monitoring, sibling influences, peer affiliation, and cultural attitudes and beliefs.
Identifying psychiatric co-morbidity

As discussed by Hunter, Gilbertson, Vedros, and Morton (2004), effective treatment planning requires the identification and proper addressing of all of the emotional and behavioral problems exhibited by the youth. The interview and assessment process should therefore have a focus beyond that of the demonstrated sexual behavior problem. If such a comprehensive, holistic assessment is beyond the skills or means of the evaluator, then it is recommended that collateral evaluations be sought. This is particularly important where there is evidence or suggestion of the following: more pervasive developmental delays or neurological problems (including intellectual deficits and ADHD), a history of significant substance abuse, mood instability and/or suicidal ideation, and disorders of thinking or reality testing.
Delineating risk and specific treatment issues and needs

Clinicians are encouraged to use assessment data to form a diagnostic conceptualization of the type and nature of a youth’s sexual behavior problem. It is recommended that this conceptualization encompass a judged risk for sexual and non-sexual reoffending, and the recommendations regarding required level and intensity of care. Within this diagnostic conceptualization, there should be the identification of specific treatment issues and needs within the intrapsychic, interpersonal, familial, academic, peer, and cultural community spheres. Treatment recommendations should not be generic, but specific to the youth and his individual intervention and management needs. Case conceptualization should extend to support to legal professionals in formulating an effective, and complementary, legal management and supervision plan.
Implications for Treatment and Legal Management

The discussed diversity of the juvenile sexual offender population also has potential implications for effective clinical and legal management. The following issues are discussed in support of integrating an understanding of diversity into service development and intervention planning.
Need for a continuum of care

Because of the range in psychopathology and risk seen in adolescent male sexual offenders, there must be a variety of treatment and placement options available to meet their individual needs. These options should range from comprehensive community- based programming, to secure residential and correctional placement. As discussed by Hunter et al. (2004), few states have developed a continuum of care for adolescent sexual offenders, with most states relying on secure residential care for all but the most mildly maladjusted youth. The reviewed typology research suggests that many adolescent male sexual offenders can be safely and effectively managed in the community if proper services are in place. In fact, it can be argued that it is clinically counterproductive and fiscally irresponsible to place less characterologically disturbed and sexually deviant youth in residential programs.
As it relates to the former, research suggests that exposure of younger and less antisocial youth to older and more antisocial peers, may result in harmful long-term effects (Dishion, McCord, & Poulin, 1999). In essence, younger and less disturbed youth may incorporate the negative, antisocial values of older and more delinquent youth and experience social reinforcement of their delinquent attitudes and behavior (i.e. deviancy training). Fiscally, the cost of 24-hour residential care is typically two to three times higher than community-based services, even after factoring in the cost of

group and/or foster homes (Hunter et al., 2004). Such costs can make it difficult for communities to provide treatment funding for more than a handful of juvenile sex offenders.
Critical to the viability of community-based programming for adolescent male sexual offenders is; a) the development of comprehensive and well-integrated clinical and legal management programming to meet the varied needs of these youth and their families/caretakers, and b) the proper screening of individual youth to determine their appropriateness for this level of care. The latter should take into consideration differential offending patterns and dynamics, and include formal risk and needs assessment. In general, it is recommended that community-based treatment be limited to the less sexually predatory and characterologically impaired youth, and those without pronounced paraphilic interests. However, with the availability of alternative living placements (e.g. group home) and the provision of comprehensive wraparound services, community-based programs can serve large numbers of adolescent male sexual offenders and reduce residential utilization (Hunter et al., 2004b).
Caution in mixing youth in treatment settings

As discussed above, the diversity seen in adolescent male sexual offenders provides reason for caution in combining youth for placement purposes. However, this caution should extend to any setting where youth are congregated for treatment purposes— including group therapy. Group therapy has traditionally been a staple of juvenile and adult sex offender treatment programming, and it has been argued that it is the preferred modality of treatment for sex offenders (Sawyer, 2002; Jennings & Sawyer, 2003; McGraph, Cummings, & Burchard, 2003). Unfortunately, there is a paucity of

empirical support for this conventional clinical wisdom. Furthermore, the aforementioned research on iatrogenic treatment effects raises the possibility that uninformed combining of sexually offending youth in therapy groups may do more harm than good.
Clinicians who desire to utilize group therapy with this population, whether in community-based or institutional settings, should carefully assess youth and not mix younger and less characterologically and psychosexually impaired youth, with older and more disturbed ones. Careful screening, with attention to the previously discussed personality, social-ecological, and developmental factors, is essential to sound clinical practice in this area.
Need for greater treatment specificity

Continued typology research will ultimately enable the field to define clinically discrete subtypes of adolescent male sexual offenders with differential developmental trajectories. The achievement of this goal could lead to subtype-specific interventions. The latter would represent highly focused and specialized approaches based on an understanding of the unique developmental, clinical, and legal characteristics of each subtype. Such advancement would hold promise for improved clinical outcomes and enhanced legal management planning.1
Until research advances to the above-referenced point, clinicians must rely on their own judgment in formulating treatment plans for individual youth. Clinicians are encouraged to utilize assessment data to identify the salient personality, peer and family systems, and developmental characteristics of the youth and to fashion a treatment plan that addresses each of these issues. Consistent with a social-ecological approach (see Henggeler, Schoenwald, Borduin, Rowland, and Cunningham, 1998 for a comprehensive discussion of such approaches), clinicians should be particularly

sensitive to the dynamic nature of these systems and the manner in which systems interact and exert reciprocal influences on one another.
Integrated and risk-adjusted clinical and legal case management

Observation of the apparent diversity in adolescent male sexual offenders should foster a keen appreciation for the importance of integrated, risk-adjusted clinical and legal case management services. Given that these youth appear to differ in offending dynamics and risk, it is imperative that mental health and legal professionals work in a closely coordinated manner to effect a comprehensive and individualized case management plan. This integrated plan of services should be aimed at both maximizing community safety, and ensuring that the youth and his family/caretakers are afforded the intervention services they need.
In support of achievement of the above, the author assisted the Virginia Department of Juvenile Justice in developing a model risk-adjusted case management protocol for juvenile sexual offenders. These protocols were informed by existent typology research and clinical observation of differences amongst these youth in offending dynamics and characteristics. They also reflect, in large part, a “best practices” model for community-based management of juvenile sexual offenders piloted by the Norfolk Court Services Unit under the support of a U.S. Office of Justice Department grant. However, it should be noted that the protocols have not been validated through research and should be viewed as the professional opinion of the author. 

The protocols apply to those youth placed on community supervision following adjudication and sentencing, and youth returning to the community following courtordered correctional or residential placement. The guidelines were specifically developed to provide decision support to probation and parole officers in making three determinations: 1) the appropriateness of community care for an individual offender given the nature and severity of his sexual and other psychological and behavioral problems, 2) the type and level of intensity of supervisory and intervention services an 
1The author would like to emphasize that the discussed prototypic subtypes are restricted to adolescent males who have engaged in “hands-on” sexual offending. Subtype descriptions do not necessarily apply to prepubescent youth or to adolescent females who have engaged in sexually abusive behavior. Readers are directed to Pithers, Gray, Busconi, and Houchens (1998) for a discussion of the differential characteristics of children who engage in aggressive and inappropriate sexual behavior, and to Hunter, Becker, and Lexier (in press) for description of clinically observed subtypes of sexually abusive adolescent females.
offender requires to maintain public safety and ensure his successful rehabilitation, and 3) the offender’s readiness for “step-down” or termination of clinical and legal services. The guidelines and accompanying probation and parole supervision matrices can be found on the Center for Sex Offender Management website (CSOM.org), under “Other Resources”/”Juveniles Who Commit Sexual Offenses”.
Summary

Adolescent male sexual offenders appear to constitute a heterogeneous clinical population representing various offending dynamics and levels of risk. Although typology research is still in its infancy, preliminary findings suggest that it may be possible to identify distinct subtypes of youth with differential developmental, personality, and offending characteristics. It is suggested that clinical practice can be enhanced by an understanding and appreciation for the diversity observed in the population. The author has summarized research in this area, and discussed its potential implications for new and improved approaches to clinical assessment and clinical/legal management. 
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