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TECHNIQUES 
TO 
ENHANCE 
SUPERVISION

All of the workshop material 
is the exclusive property of 
RAN Customized Training 
and Consulting.  You may 
not copy, republish, 
distribute or reproduce 
without the written 
permission of RAN 
Customized Training and 
Consulting. 

RAN Customized Training and Consulting

Material can be obtained at:
www.ranconsulting.net/sessionthree

TRAINING EXPECTATION

We will:
 Presentence/Predisposition 

Investigations

 Reentry/Reunification Planning 

 First and Substantive 
Contacts/Conditions

 Supervision

 Safety Planning

 Female Sex Offenders

We will not:
 Engaging/ Motivating (Session 4)

 Dealing with Denial (Session 4)

 Interventions (Session 5)

 Polygraphs (Session 6)
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ENHANCE INTRINSIC
MOTIVATION

SKILL TRAIN WITH
DIRECTED PRACTICE

INCREASE POSITIVE 
REINFORCEMENT

ENGAGE ON-GOING 
SUPPORT IN COMM.

Eight Guiding 
Principles for 
Risk/Recidivism 
Reduction

TARGET INTERVENTION
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RISK/NEED: ASSESS 
ACTUARIAL RISK

SUPERVISION 
SHOULD BE A 

COLLABORATIVE 
PROCESS

 Work together at different stages to identify 
issues, plan actions, treat, influence, manage, 
and supervise individual sex offenders

 Individuals from disciplines sharing information, 
developing common approaches and 
instruments, and working in harmony to 
accomplish mutual objectives

 Who is on your team?

COLLABORATIVE 
TEAM PARTNERS 

 Institutional personnel

 Community supervision officer

 Release decision making personnel

 Specialized institutional and 
community treatment providers

 Social service agency personnel

 Employment agency personnel

 Housing agency personnel

 Polygraph examiner (if appropriate)

 Victim advocates

 The offender
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COLLABORATION 

 In order to carry out many of our 
strategies, we have to be able to work 
collaboratively with individuals from 
many other areas or departments.  

 Supervision and treatment staff 
must work together.

 Individuals from different agencies 
or perspectives must share 
information.  

 Our ability to anticipate problems, 
encourage positive steps, and effect 
a change in behavior is much more 
likely if we work with our potential 
partners.  But it will take a concerted 
and focused effort to maximize the 
value of the various components of 
our sex offender management 
strategies.

PRESENTENCE/ 
PREDISPOSITION 
INVESTIGATIONS

Offense History

Social History

Sexual History

Evaluations

INTERVIEW 

RAN Customized Training and Consulting

Structured interview format

Use open ended questions

Incorporate risk and needs questions

Developing a roadmap to aid the judge 
and officers/treatment providers after 
adjudication/disposition

More on interviewing will be discussed 
during the Engaging Sex Offenders 
training.
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Accurately describe the offense

Incorporate police reports and victim 
statements

List prior sexual and non-sexual offense

Include a summary

Ask the defendant for their input/ explanation

Look for patterns in offending behaviors 
(including nonsexual behavior)

Planned v. Unplanned

Victim Preference

Prior Relationship

Grooming Behaviors

OFFENDER’S VERSION

Use Defendant’s 
own words to 
describe their 
version of the 
offense

What is the level 
of denial?

WHY DO WE LIE?

RAN Customized Training and Consulting

Protect 
someone 

from 
punishment

Obtain a 
reward

Avoid 
punishment

Get out of 
an 

awkward 
situation

Protect self 
from harm

Exercise 
power over 

others

Win 
admiration 

of others

Maintain 
privacy

Avoid 
embarrassment
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FORMS OF 
DENIAL

Denial of Behavior
• It wasn’t me

Denial of Responsibility
• I was drunk/just peeing

Denial of Harm
• Nobody was hurt

Denial of Frequency
• Just a one-time thing

Denial of Need for Services
• I am good now!

Denial of Fantasy/Planning
• She just climbed on my lap 

VICTIM IMPACT

 Incorporate a Victim Centered Approach

 Allow a voice in the process

 Incorporate conditions for them/public safety

 Obtain official victim impact statements

 Talk to parents/guardians

 Obtain reports from treatment 

 Information that may aid in 
supervision/treatment

 How did they obtain access?

 Grooming

 Other victims

 Factors that establish patterns  

SEXUAL HISTORY

When/how did you learn about sex?

First sexual experience/current/frequency

Masturbation experiences/frequency

Dating experiences

Exposure to pornography

Fantasies

Other paraphilias 

Past abuse
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RELATIONSHIP 
HISTORY 

Identify current and ex-partners

Discuss past relationships
• How did they meet?
• Why did they break up?
• How would they describe the relationship?

Did/do they have children 

Any physical, sexual, emotional abuse?

EMPLOYMENT
Access to victims

Disciplinary issues

Impulsivity issues

View of co-workers & bosses 

EDUCATION

Disciplinary issues

How they interacted with staff/other students

Access to victims

Identify responsivity issues 

Extra-curricular activities
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OTHER ITEMS 

Military History

•Discharges/disciplinary 
issues?

Financial

•Will they be able to 
pay for 
treatment/polygraphs

Substance Abuse

•How does it correlate 
with offending 
behavior?

•How does it correlate 
with access to victims?

Medical

•Identify responsivity 
issues

SUPPORT 
NETWORKS 

What are their current support 
networks?

• Church
• Friends
• Neighbors
• Other Family

How do they feel about the current 
offense?

Think about potential community 
supports for treatment and supervision

EVALUATIONS

 Include other evaluations (Sexual, 
Mental Health, Drug & Alcohol, 
etc.)

 Include Risk and Needs Assessment 
(General, Sex Offender, and other 
applicable assessments)

 Scores and an explanation of the 
score

 Identification of criminogenic 
needs, protective factors, and 
responsivity issues

 Recommendations for treatment 
and special conditions
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PSYCHO-
SEXUAL 

EVALUATIONS 

 Sexual History

 Risk Assessment

 Treatment Amenability

 Evaluator should be an sex offender treatment 
professional

 Current credentials, licenses and standing

 Education & sex offender training

 Experience in the treatment of sex offenders

 Organizational memberships such as ATSA

 Willingness to work with the team

CASE ASSIGNMENT

How are community 
supervision cases 

assigned?  

What opportunities 
might exist to engage 

in the use of specialized 
cases, at least for the 

highest risk cases?

Is the case assigned to 
a supervision officer 
before or after the 

offender is released?

COLLABORATIVE CASE PLANNING

At what point is the supervision officer involved in the 
discussion regarding case planning, transition planning, 
etc.?

Who is involved in the development of the case plan 
while the offender is in placement/incarcerated?  Who 
needs to be involved in this planning?
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REENTRY

Reentry should begin 
when offender enters 
placement/prison
• Risk and Needs Assessments
• Evaluations

Treatment Needs Residence

Education/ 
Employment

Family / Friends

Support Networks

PREPARATION
FOR RELEASE 

 Gather and familiarize yourself 
with all relevant information:

 Criminal complaints/ 
petitions

 Evaluations/risk assessments

 PSIs or other documents

 What have they done in 
placement/jail?

 Residence

 Appropriateness

 Access to victims

 Support of other in residence 

RESIDENCE CONSIDERATIONS

Number of minors or 
potential victims

Ages and relationship to 
the offender

Proximity to schools to 
other locations minors or 
other potential victims 

could congregate

Offenders known in the 
residence

Extent to which the 
offender has informed 

the household members 
of the conditions of 

supervision

Residents’ knowledge of 
the offense

Residents’ support of 
the team

Criminal record of those 
in residence
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CONSIDERATIONS PRIOR TO 
REUNIFICATION
RAN Customized Training and Consulting

Abuser has learned to recognize/control his/her behavior and impulses

Family’s ability and commitment to supporting and reinforcing that change

Risk of revictimization

Effectiveness or availability or child welfare & judicial systems to supervise families, 
before, during, and after reunification

PERSPECTIVE OF 
THE ABUSED

Basic instinct is to restore connection with 
someone who has played a significant role in 
one’s life

Child may remember abuse in a complex 
context of a nurturing relationship with a parent, 
sibling, or relative

Hope to regain positive relationship aspects 
could be strong

STAGES OF THE REUNIFICATION

Treatment for 
Everyone

Assessment of 
Readiness Clarification Safety 

Planning
Reconnection

Reunification

RAN Customized Training and Consulting

(Gilligan & Bumby, 2005; 
Price, 2004)
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NECESSITIES 
FOR 

REUNIFICATION

All involved believe the abuse 
occurred

Abused wants reunification

Abused is in counseling

Offender is in specialized counseling

ASSESSMENT 
OF READINESS 

FOR THE 
ABUSED

Have they addressed the abuse and 
trauma to the extent possible?

Are they capable of engaging in direct 
and healthy communication?

Have they freely expressed interest in 
communicating with the family and/or 
the person who has perpetrated the 
sexual abuse?

Do they have access to a support 
system(s) within or outside of the 
extended family?

(Price, 2004)

ASSESSMENT 
OF READINESS 

FOR THE 
FAMILY

Are they capable of direct and healthy 
communications?

Have they been able to talk about the 
abuse and the related trauma they 
experienced?

Do they understand the crucial role 
they must play in maintaining future 
safety for everyone?

(National Family Preservation Network, 2009; Price, 
2004)
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ASSESSMENT 
OF READINESS 

FOR THE 
ABUSER

Whether there is a deep understanding of the 
harm caused

The ability to put the child’s needs above their 
own

A true motivation to rebuild and restore a 
relationship with the child as well as with the 
extended family

Skills to accept the boundaries of others

A willingness to follow a family safety plan

Acceptance of the responsibility for the abuse 
as well as for restitution of the harm caused.

(Bumby and Gilligan, 2005; Price, 2004)

FAMILY 
CLARIFICATION

Talk about harm caused and impact 
on everyone in the family system

Supervised by professionals

Discuss needs of the child harmed

Needs capacity of the family

Roles of those to keep the abused 
safe

Apology from the abuser

APOLOGY LETTER

Responsibility

Full detailed admission and 
acceptance of responsibility

Boundaries

Discussion of safety plans with 
rules and limits and importance

Empathy

Explanation of the abuse and 
understanding of the harm caused

Commitment
Willingness to prevent further 

abuse 

(Chaffin, n.d; Price, 2004)RAN Customized Training and Consulting
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SAFETY 
PLANNING

Acknowledging the urge for reconnection and 
establishing a clear safety plan to manage any 
interest in restoring the relationship is a critical 
part of any safety plan.

Warning signs

Risk factors for abuse

Provides concrete boundaries

PLANNING 
THE CONTACT

Full consultation and agreement 
between child and abuser’s providers

Initial meeting should be supervised 
by a professional trained in working 
with sexual abuse issues

Ideally should occur in a public 
setting

Maintain appropriate limits

RECONNECTION 
AND 

REUNIFICATION

Reunification is an in-depth process

Clear safety plan that everyone 
agrees and can be effectively 
supervised

Decide on the type and degree of 
contact 

Only should occur if everyone agrees 
and professionals believe it is positive 
for all

Gradual transitions
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CONDITIONS

 What type of “standard” 
conditions are applied to sex 
offender cases?

 What are some of the “special” 
conditions that are imposed?  

 Are conditions being wisely used 
to help focus the conduct of sex 
offenders?  

 What implications do these 
conditions have on the use of staff 
supervision time?

 Remember – all sex offenders are 
not alike!

CONDITIONS: 
QUESTIONS 
WE SHOULD 
BE ASKING

Are special conditions 
leading to increased 
technical violation?

How do technical violations 
correlate with reducing 
future sexual offenses?

EXAMPLES OF 
SPECIAL 

CONDITIONS

 Waiving confidentiality between officer, 
treatment provider, and others.

 Prohibiting contact with victims.

 Prohibiting or limiting contact with minors.

 Submitting to polygraph examinations.

 Participating in sex offender-specific 
treatment.

 Prohibiting the possession of pornography.

 Limiting access to the Internet.
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OTHER 
SPECIAL 

CONDITIONS

 Prohibiting alcohol consumption.

 Establishing employment and 
residence that limit access to 
potential victims.

 Restricting movement within and 
outside of the community.

 Submit to DNA testing.

 Submit to HIV testing, the results of 
which are made available to the 
victim upon their request.

 Do not go to areas/locations which 
are designated by your supervising 
officer as places reserved for the 
victim.

INITIAL 
SUPERVISION 
INTAKE

Who does the initial intake on a sex offender 
who will be supervised in the community?

What type of orientation does the offender 
receive about supervision, compliance, etc. 
before release, and at the time of supervision 
intake?

Who else receives a supervision orientation?  
Family members?  Victims?

ELICITING THE COOPERATION OF THE 
OFFENDER

Be clear about 
expectations 
and 
responsibilities.

1
Be clear about 
your role.

2
Be matter of 
fact about 
offense and 
offense cycle.

3
Emphasize 
benefits of 
cooperation.

4
Emphasize costs 
of failure.

5
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THE FIRST MEETING

Be CAUTIOUS and CONSERVATIVE/ASSESS risk

Officer should review the Court Order/conditions

Rules and Regulations

Begin to develop rapport

FUTURE CONTACTS

Check-in (anything 
major going on)

Review any 
homework/prior 
interventions

Do interventions and 
assign homework

Assessing acute risk 
and needs

ACUTE RISK FACTORS

Dynamic generally 
change over time

Acute can change 
rapidly 
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ACUTE RISK FACTORS: EXAMPLES

Negative mood Anger Substance 
abuse Victim access

Sexual 
preoccupation Poor hygiene Views self as no 

risk

Non-
compliance 

with treatment 
or supervision

ACUTE 
QUESTIONS: 
VICTIM 
ACCESS

What have you been 
doing for fun our last 
meeting?

Who have you been 
spending time with?

ACUTE QUESTIONS: HOSTILITY

Since our last meeting has anything made you angry?

How did you deal with that anger?

Of the things that made you angry, did anything involve 
women?
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ACUTE QUESTIONS: SEXUAL 
PREOCCUPATION

Since we last met, how much have you been thinking 
about sex? Same? More? Less? 

How important is sex these days?

How often do you masturbate? What do you think about?

ACUTE QUESTIONS: EMOTIONAL 
COLLAPSE

How have you been 
feeling since our last 
meeting?

Since we last met, 
have you ever felt 
like you were going 
to “lose it”?

ACUTE QUESTIONS: 
COLLAPSE OF SOCIAL 
SUPPORTS

Think of the people that are important to you, have 
there been any changes with them since we last 
met?
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ACUTE QUESTIONS: SUBSTANCE ABUSE

Are you on any medications?

Do you sometimes take more than you are supposed to?

Have you been using?

TAKE A URINE

INDICATIONS 
THAT IMMEDIATE 
INTERVENTION 
MAY BE NEEDED

 Access to current victim/another 
victim

 Contact with minors

 Changes in acute risk factor

 Red flags (Disengagement, 
Noncompliance, and 
Manipulation)

 Increased in denial 

 Increased stress

RED FLAGS 

 Disengagement 

 Offender going through motions

 Not open to talking about treatment

 Not invested in treatment

 General non-cooperation with treatment

 Silent/non-disclosing

 Keeps secrets from you

 Any feeling client is being “phony” 

 Feeling you don’t know what’s going on 
with offender in general

 Feeling offender is working against you

62

63

64



8/25/2021

20

RED FLAGS 

 Non-compliance

 Frequently late

 Miss appointments with you/others

 Frequently wants to reschedule

 Tries to limit meeting time

 “Working against you”

 Violates conditions

RED FLAGS

 Manipulation

 Makes inappropriate requests

 Inconsistencies between what offender 
and treatment team tell you

 Catching offender in lies/contradictions

 Curt/rude/threatening with you

 Any feeling offender is being “phony”

 Tries to “play the system”

 Tries to take control of interview

 Tries to be “buddy-buddy” with you

 Attempts to focus interview on irrelevant 
issues

 Takes inordinate amount of your time

CSOM Long Version: Section 3

67

RESPONSES TO 
LIMIT RISK (NON 
CONFINEMENT)

Cognitive interventions

Limiting access to victims

Electronic monitoring or curfews

No contact orders

Restrictions on movement

Increased monitoring, contact, treatment

Pre-revocation contracts

Admissions to violations
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LAPSE V. RELAPSE 

Thoughts

Feelings

Behaviors

Fantasies

Unaddressed lapses
lead to

New Offenses

HOW DO YOU RESPOND TO A LAPSE?

RAN Customized Training and Consulting

How did you 
find out about 

the lapse?
Is it serious?

Is the 
community 

safe?

Does the 
offender take 
responsibility?

How is the 
offender 

addressing the 
behavior?

PUTTING 
INTO 
PRACTICE
Offender 
viewed 
pornography
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RESPONDING 
TO LAPSE 
(PORN)

Let’s clarify somethings first about on pornography:

•Porn just like advertising
•We learn to do something by watching it done
•Children emulate adult behavior
• Instruments of Sexual pleasure and visual possession/objectification
•Fantasy escalation effect
•Relationship commitments
•Lack of human interaction

Study of Low Risk v. High Risk Sexual Aggression

•High Use in Low Risk is not necessarily indicative of high aggression
•High Use in High Risk is indicative of sexual violence

High correlation with Erectile Dysfunction and 
pornography 2

•2012 Swiss 30%  18-24
•2014 Canadian 27%   16-21
•2014 Cambridge 60%   Avg Age 25  ED with Partner not w/ Porn

SHOULD WE ENCOURAGE “LEGAL” 
PORNOGRAPHY?

 Use of pornography relieves the pressure (in the 
short-term) by substituting real human 
relatedness with fantasy relatedness

 Use of pornography to satisfy those needs is what 
is known as a maladaptive coping skill or a mis-
regulated strategy to try to meet those needs. 

 Impedes the motivation to put in the harder work 
of establishing and maintaining an intimate 
relationship (including friendships) and further 
erodes adaptive interpersonal skills through lack 
of rehearsal. 

RAN Customized Training and Consulting

Ron Ricci, Ph.D.

RESPONDING TO THE LAPSE

How did you find out about the lapse?
•Mother found it on his computer

Is it serious?
•Appears to be an isolated incident

Is the community safe?
•No indications of threat

Does the offender take responsibility?
•He admits to viewing

How is the offender addressing the behavior?
•He understands he can not view pornography
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DEVELOPING 
SAFETY PLANS

RAN Customized Training and Consulting

IDENTIFY HIGH RISK SITUATIONS

Behaviors*

 Excessive use of the 
device

 Talking sexually online

Coping Strategies*

 I will only use device 
for  2 hours a day

 I will not talk sexually 
online with others

RAN Customized Training and Consulting

*possible examples

IDENTIFY HIGH RISK SITUATIONS

Emotions*

 Boredom

 Loneliness 

Coping Strategies*

 I will go for a walk

 I will call….

RAN Customized Training and Consulting

*possible examples
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IDENTIFY HIGH RISK SITUATIONS

Thinking Errors*

 Pornography is not bad

 Nobody will know if I view a 
couple of pictures

Coping Strategies*

 I remember that 
pornography has caused….

 I will think about how far I 
have come in treatment

RAN Customized Training and Consulting

*possible examples/ Often related to schemas 

IDENTIFY HIGH RISK SITUATIONS

Situations*

 Going online after 10 PM

 Using computer when 
alone

Coping Strategies*

 I will not go online after 
10:00 PM

 I will only use device when 
others are present

 Computer monitoring

RAN Customized Training and Consulting

*possible examples

MANAGING CYBER-OFFENDERS
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WHY GIVE THEM ACCESS?

 Allows offenders to access the Internet and develop responsible 
behaviors while in treatment and under supervision (skill practice)

 Allows for graduated exposure to the Internet.

 Allows them the opportunity to develop an understanding of their 
risky situations.

 Allows treatment and community supervision to guide them 
through high-risk situations.

 Increases motivation for change.

 The level of external controls (monitoring and searching) should 
be driven by the level of risk

 Internet can reduce risk to reoffend

RAN Customized Training and Consulting

PROBLEMS WITH 
ZERO TOLERANCE

 Encourages secret keeping

 Avoidance is not an effective strategy

 Social isolation/rejection

 Loss of business or employment 
opportunities

 Disconnect from the world

 Unable to manage stress or boredom

RAN Customized Training and Consulting

All can have an impact on Dynamic Risk Factors 

such as relationship stability, social rejection, 

loneliness, employment, etc.

INTERNET 
ACCESS 
CONTINUUM 

No 
Internet

Monitoring 
w/ 

Restrictions

Monitoring 
w/ No 

Restrictions

Filtering 
Software

Random 
Searches

No 
Restrictions

RAN Customized Training and Consulting

81

82

83



8/25/2021

26

CYBER OFFENDER: 
GET THEM OUT OF THE TRANCE

 Move computer out of the bedroom/non-social areas and into 
high traffic area

 Make environment/screensavers more personal (family pictures 
or things that mean something to them)

 Require screen names, email address identify who they are (No 
anonymity)

 Use only when others are around (monitor visible)

 Encourage positive computer usage and times

 Develop internet health plan

RAN Customized Training and Consulting

(Delmonico and Griffin)

RAN Customized Training and Consulting

Catch them 
prior to 
relapse Catch them 

after relapse

What is your goal?

FIELD SEARCH OVERVIEW

 First released in August 2006 (several updates)

 Runs on a Window’s environment (Easy)

 Two versions (FSWin & FSMac)

 Goal is to do an exam of a target drive in 30-45 
minutes (Fast)

 Can run from a USB Flash Drive or a CD

 Flexible

 Focused 

 Minimal Footprints

RAN Customized Training and Consulting
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RAN Customized Training and Consulting

FEMALE OFFENDERS
A brief primer

FEMALE SEX 
OFFENDERS

More likely to sexually assault males and strangers  
(Allen, 1991, VanDiver 2006)

Report different offense-supportive cognitions 
than males

Perceive female abuse as less harmful

Men control women and partner’s needs are 
primary   (Gannon et al 2010)

Less likely to reoffend than male offenders  
(Cortoni & Hanson 2005)
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FEMALE W/ CO-OFFENDERS

RAN Customized Training and Consulting

Females are more likely to sexually assault 
with another person or group, co-offenders.

Most co-offenders are male

ACTIVE V. 
PASSIVE 

Observe but do not intervene

Procure victims for other to sexually assault  
(trafficking)

Expose children to pornography or sexual 
interaction

RAN Customized Training and Consulting

CO-OFFENDING 
CHARACTERISTICS

Abuse females

Familial victims

Multiple offenses

More likely to be arrested for non-
sexual crimes
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RAN Customized Training and Consulting

THOSE WHO 
ABUSE 
ALONE

Unrelated Males

Mood Disorder

Sexual Dissatisfaction

Depression

Power/Dominance

Need for Intimacy

Extensive Planning

Abusive Fantasies

CO-OFFEND WITH A MALE

RAN Customized Training and Consulting

Emotionally Dependent

Socially Isolated

Low Self Esteem

Use of Coercion

Childhood Abuse

TEACHER / LOVER

RAN Customized Training and Consulting

Adolescent 
Boys

Acquaintance

Position Trust
Dependency 

Needs

Substance 
Abuse

Dysfunctional 
Adult 

Relationships

Need to Meet 
Intimacy / 

Sexual Needs
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RAN Customized Training and Consulting

SELF INITIATED/ 
PREDISPOSED

Prepubescent Children

Significant Psychopathologies

PTSD

Depression

Extensive Caregiver Abuse

Motivated by Power and Arousal

RAN Customized Training and Consulting

FINANCIAL 
GAINERS

Adult or Postpubescents Females

Higher Arrests for Non-sex crimes

Younger at First Conviction

General Criminality

ADULT FEMALE VICTIMS

RAN Customized Training and Consulting

Assault Adult Females

Intimate Relationships

Domestic Violence

Anger

Retaliation

Jealousy
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RAN CUSTOMIZED TRAINING AND CONSULTING

Risk Level

Moderate

Moderate/High

High

Dosage Target

100 hours

200 hours

300 hours

Dosage: Officer

45 min. every two weeks (12 
months))

45 min. every week (12 months) 
+ 45 min. every two weeks (6 

months)

45 min. every week (24 months)

Dosage: 
Referral Agency 

90 min. every week (12 months)

3 hours every week (9 months) 
+ 90 min. every week (6 

months)

6 hours every two weeks or 24 
hours every 4 weeks (6 months) 
+ 90 min. every  week or 6 hours 

every 4 weeks (12 months)

Dosage Probation: Rethinking the Structure of Probation Sentences

Center for Effective Policy, January 2014

REMOVAL FROM SPECIALTY 
SUPERVISION

Do all sex 
offenders need 
to remain on SO 

Supervision?

How does you 
handle SOs who 
are doing well?

IN CONSULTATION WITH THE TEAM: 

Compliance 
with rules, 

regulations, and 
case plan

Low risk
Completion or 

stability in 
treatment

Successfully 
passing 

polygraphs

Stable 
employment

Negative drug 
test

Updated risk/ 
needs 

assessment

Collateral 
contact with 

family/friends/ 
employer
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PUTTING IT ALL 
TOGETHER

We covered a lot of material

These are just suggestions (EBP 
and best practices)

This training is not to replace 
your policy and procedures

Most importantly, take care of 
yourself!

SO OFFICER JOB 
DESCRIPTION

Protect victims from sexual assault

Hold sex offenders accountable for their actions

Investigate every detail of sex offenders’ lives

Regularly be exposed to the dark side of humanity

Carry the burden of community safety

Risk personal and professional isolation

Run a high risk for vicarious/secondary trauma

CSOM

VICARIOUS TRAUMA 

The psychological consequences of being exposed 
to an individual’s traumatic experience. It is the 
prolonged effect of ‘bearing witness’ to pain or 
trauma from repeated exposure to the details of a 
person’s suffering, loss or trauma.
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SIGNS

 Lingering feelings of anger and sadness

 Becoming overly involved

 Experiencing guilt, shame, self-doubt

 Thoughts of individuals outside of work

 Loss of hope, pessimism, cynicism

WAYS TO REDUCE THE RISK

Increase self observation

Recognize signs of stress 
and burnout

Take care of self 
emotionally, engage in 
relaxing and self soothing 
activities

Look after physical and 
mental well being

Have outside interests

WAYS TO REDUCE THE RISK

Maintain healthy work/life 
balance

Be realistic about what you 
can accomplish

Balance your caseload

Trainings

Peer support

Take time off if necessary

Seek help if you need to
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RAN Customized Training and Consulting

Rick Parsons & Nick Honyara
RAN Customized Training and Consulting

P.O. Box 368
Douglassville, PA 19518

267-702-0726
rparsons@ranconsulting.net

nhonyara@ranconsulting.net
www.ranconsulting.net
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