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Abstract

A hest of psychological, cognitive and seciall changes
Accempany. an adoelescent’s physicall development and
wypically youth served within the juvenilé justice: system
ave expernenced disruptiens inl the naturall course: of:
time.. Sexuality’ development in particular Isia crucial
stage ol adolescents and these Incarcerated: nay. Pose
QK e at great rsk in sexual benavior and Inappropriate
development ofi healthy: sexual knewledge and values.
TFhis werkshop will attend te the'issues, and suggestea
[ESPORNSE 0 an often; everloeked aspect of residential
treatment




Learning Opjectives

1. Develop anrunderstanding of the nermal
adelescent sexuali development and the common
sexuiall proklems that fiace the delinguent yeutn.

2. Explore the impact and sk of cenfinement on
sexuiall development and the: optiens 1o, develop
IHealthay: Sexuality i the youth We: serve.

3. [Leain the: legal and eperational aspects ofi
Keeping kids safe i confinement




Development Theory
A Study. of change ana: growiin

Childheod Is a tinme of mystery and  chamm

Wpically: childrenssit before they Walk and
Walk-befiere they, run Ut Withn: this
predictanility: there Is individuality.




The “Average Child™ Is a myth

Each chilal experiences, different events:, and
Each experience. the: same events in different
\Way/s.

Seme meet challenges enthusiastically, ethers
reluctantly.

Each tihe same’ as others and yet tnigue.

Seme: develop guickly:and dramatically, seme
take more time




Wihat Infiuences Change

Maturation

Learming

EXperience




Sexuall Developnent

Sexual Drive and sexuall reflexes; are
Innate

Sexual Behavior Is learned




The basic proecess of adolescent
development

IAvelves changing relations hetween the mdividual and the multiple
levels off the context within which the yeung person Is embedded.

Vamatien 1n the substance andlitiming ol these relatiens; promotes
diversity Inf adelescence and represents; Seurces: ofi sk or protective
factors across this lifie peried.




Physical Development

e Girls
Height spurt _
Sexuallmaturation — pulerty Height
Hormones 18x growth in Sexual Maturation —

Lestosterone pUbe rty

Pubic hail ]
. Vienstruation
Penis growith

Tlestes growth IHIps Widen
Wnizress Breast enlarge

\/eICe changes .
E Hoermones 18X Estradiol
Pubic Hair




Sexuall Knowledge

Father : “Son I think it Is time we had
a talk apouit sex

Sen : “Sure Dad, what IS It yeu Wwant:
te knoew?




Grappling, pesturing, searching,
guestioning, wondering, doubting and
developing

Pessessing Incomplete, iInaccurate or
misinterpreted infiermation akeuilt sex mest

adelescents lack personal comifert wWith
sexual matters

Remember all adelescents are not alike: at
different stages of developmenit even at
the same ages




Teenage Concerns

Bedy Image

Attractiveness

[Desirabiliity

Self Image

Sensual and sexual respenses and needs
Gender rele expectations

ldentity confiusion

Sexual Orientation

Romance, intimacy and commitmenit
Developing a sexual values system




The Learning Curve

SuUrprises of pulberty
Selifexamination
Self Exploration
Wateching

fleuching
Interacting
Rehearsing




Developing Sexual Values

Who ami |

Whait do I stand for
What do I believe in
Whe are my. role models

Is sexual relations an act off Intimacy, and akfection
O a2 means; e casual gratification?

fIhese choices are not made i an intellectual or
moral vacuumy; family: values, religious values,
peer group values andisocietal influences all play.
a role.




Sexual Fantasies

Common in adelescence

Viore often accompanied by masturbation
Caniadd toe the pleasure of sexual activiity,

Be a supstitute fior a reallunavaiable experience
Induces arousal and/er ergasm

Provides mental rehearsal

Can|be a safe , controlled, a not embarrassing
means off experimentation




Independence

Jleens struggle te establishia persenal
identity Independent: frem thelr parents
and In doeing se thelr peer groups hecome
Increasingly Impoertant.

TThe value systems ofi thelr parents often
have very dififerent expectations, social
controls and rules off conduct




What about our Kids

ypically they are at high risk and prone te a variety/
off health preblems and specifically te preblems
related te sexual health

Unwanted pregmnancy.
STDs

Sexual Assaulit and Albuse
Sexual Dysfunction

Self Destructive abuse and exploitative
relationships

Peer Group Pressure




With regard te sexuality
many.

Have sexual experiences at an early age
Have moere experience than acecurate knowledge

IHave never: discussed sexuality in a positive open atmoesphere with
a caring knowledgeable adult.

Have negative feelings about sex
Have negative feelings about themselves sexually.

May: have aniunderlying attittde that sex Is dirty or threatening,
dangeroeus and hurtiul.

May not truthfully understand the difference between appropriate
andi abusive sexual hehavior.

May have engaged In sex to satisfy non=sexual needs suchias the
need for acceptance, attention or a sexual victim may overcome
the feelings of being out of controel by sexually controlling ethers

May rigidly: conform to or defy sex role stereotypes




Our Kids Often

IHave: shert attention spans

Have little comifiort in working In groups or with
adults

Are hesitant te trust
iHave: limited reading andwriting capalbilities
Have mild te severe learning disabilrties

Viay alsoe sufifer fram Menital Diserders originated
In childhooed




Stats for High Risk Youth referred
to residential treatment

52%0 of girls andl 59% eff heys have had interceurse by 17
86%0 ofi teens In childl protective: services had Interceurse by 15
80% ) In detentien by 17

1 millien girls nationally beceme: pregnant or 10% of all girls 15 16
19

350,000 of them are 15 to 17

Eemales In out of the heme care are twice as likely to hecome

pregnant by L9 withr40% reporting the pregnancy. after leaving) the
eUL off lhieme care.




and

At least: 2996 o girls and 2096 6ff BeySs
have beenisexually abused by age off 1.8

TThe estimates for at risk or high risk kids
ranges frem 43% 1o 55%

Ceshian and gay. yeuth are
overrepresented in residentiali settings and

are more at risk for suicide

40 te 50%0 of high risk hemoesexual youth
attempit suicide at least ence




Lions and Tigers and sex In our
pregrams, oh my.

Are moest normall sexual eutiets blocked for our kids?
Are our Kids Qungry. for Intimacy/?

Are our kids stillf searching| for answers?

Are seme confused aboult Identity and erientation?
Do some feel shame and guilt aboeuit sex, themselves?
Willl seme sexually act eut 1N eur programs?

Do they have sexual thoughits eften/?

Wil seme have sexual thoughts about Us?

Wil they masturbate?

Do some still experience the trauma of thelr abuse?




The Residential Experience

Removal from the home

Fallure, absence or removal of positive parental
relationships and family interactions

Residential milieus are net the real world

Cultural Hilvernation; .Eranki

Limitedi peer asseclation ChoIces

Increased exposure to anti-secial peers and values
Limitedirecreational eptions

Limited RUrtUring exXpPEeriences

Limitediand/or controlled community invelvemeni

Blocked nermal developmentallyy needed sexual and secial
outlets

RISk off institutionalized behavier being fixed wiith altered
coping skills and strategies poorly able to function 1IN a nen-
residential envirenment.




It IS not just sexual develepment that can be
iInhibited, disrupted or skewed

PDevelepment Is interactive
Psychesecial - Erncksen
Cognitive — Piaget

Psyche:-sexual —=Ereuad
Maturatien — Gesell

Seciall Learning — Banaura
Moeral — Koehllkherg
Phenemenolegical - Viaslow




|s Residential Treatment

Necessary? Unifertunately It 1S
Petrnmental?  Unfertunately it canibe
IHelpiiul? =Qltunately it can: e




Residentiall Communities as Healthy,
Communities

Caring Concerned group of people who assume unlimited

liability, fer each other, whe reach out te each other
and build bridges not walls.

Respectiul A community with high regard for each ether, open
and henestwith eachiether.

Convictional Committed to a strong cenitral value system
Elexible Free to change as needed, worksias a team

Expressive A community’ that s warm, epen and
understanding

Responsible Accepting ofi their responsibilities te each other and
the communiity,

Inrtiating A community. withia highlevel of energy toward
participation;in activities and Interestsiof each
other.

Realistic Looks at itself and the community: ebjectively,
teaches and accepits nerms, rules and expectations,
Knew: strengths and weakness




Derwe hiave an epligation andta
responsikility as; adults With Integnity. 1o’ lve
an asset e thelrr sexual development?

A oW dowe' teach Healthy: Sexuality: and
reduce the trauma in thelir lives?




The Milieu as a Venue for
Treatment

Producing an envirenment that exerts a therapeutic Influence on the
youth

Contrelled envirenmenis give greater eppostuniies for change
Direct: Care must have a Semnse off treatmenit appreaches

Direct Care must understandithe target pepulation

Direct: Care must e awalre of treatment goals

Direct Care input te Treatment Goals)Is esseniial

Direct care need feedhack

ne Miliew Tireatment value, purpese and importance. must e
KReWN recegnized and respected.

Reutine and Order should enceurage client growitih and enhance
ether treatment compoenents as Well as' provide safety: and security.




The Therapeutic Community.

Enhances; Selii Esteem

Teaches social skills

Reflects behavior back ter students
Stresses Empathic respenses tor others
Ultiizes; and enceurages student feedhack

Teaches new skillsiand imtroduces yeuth! te new. recreational
activities; and Interests

Develops' leadership and communication skills

Emphasizes and recognizes accountanility andl responsibility,
Teaches pro-social values

Helps; students; find new and appropriate meamns ter meet thelf needs
Rewards and recognizes appropriate hehavior, change and progress




Key: Eactors

Abllity: tormanipulate the envirenment
Geod food, activity' scheduling, ceremony, special events
Ability: te user hehavioral Interventions
Ability ter utilize reward

Ability: to developra pesitive peer culture
Student imvoelvement committees
Educational Activities

Arlitration

Mentoering

RPeer Groups

Stafi’'s Roles defined and practiced

Peer anal Staffi mediation



Keys te Sex Education

[DISCUSS Inl a matter of fiact appreach

Avold lecturing

Include mere than' just biolegicall fiacts

Donit wery: abeut telling teer much

Use correct terminelogy

Teach prevention and protection| frem akuse

Discuss the opposite sex

Teach aboeut STDs

Discuss Homaesexuality:

Help them be comifortable and check to see If they understeod




Preparing for Sex Education

IHave Administrative suppest and tnderstanding

Inferny and get permissIon| freni parents

IHave: all' staffi trained infadolescent sexual development
Use best practices and culrent curreultms

AS a team| Brainstermi pessible: preblems, and develep
selutions.

Choeese carefully the educater and train and prepare
Rim/her ol this Impertant rele.




Issues that must be addressed

Jraditional male and female attitudes about sex

sexuall Healthy lssues for lLLesbian, Gay, Bisexual
and transgender Youth.

Sexualt Issues for Victims/Survivers of sexual
apuse.

Dynamics: off Child Sexuall Abuse
Parenthoed & Parenting SKills




Lessons and Tepics

Managing streng feelings
Problem Selving
Sexual and Reproductive Anatemy.

TThe pleasures, dangers, risks, myths facts and feelings abouit
sexual behavior, health, and respoenses.

Jleen Pregnancy. and Birth Conitraol
Albstinence and Pretection

STDs

Dating Skills;, setting boundaries
Date Rape and Assertiveness Skills
The dynamics of sexual abuse
Heomeeraticism and homosexuality,
Relatienships; Is this really love?
Welb Wise Knewledge

Taking care of theilr sexual selves




Underlining Prancipals

Young people need and deserve respect

Tieensineed to be accepted where they are

Teens learmn as mueh or more from: each ether than adults

ExXplicit information and communication anout sexuality s essential
A positiver appreachi anout sexuality. IS the lhest appreach

Young people have a fundamental right te preper sex education

Gender equality and fiexinility. 1n sex rele benavier opens the deor
for youth te reach their petential

All' sexuall erientatiens and gender Identities must be acknowledged
Sex and sexuality Is moere than intercourse




EStablishing the groues

Consider, secial skill level, cognitive abilities, age
and physical maturity, sexual attractions hetween
group members and thelr abilities te manage
feelings.

Create a safe place....the group must be able to
facilitate support; trust and empathy, tevward ene
anether. Emphasize everyoene's responsibility te
the creation of this safety.




Keeping Kids Safe

Distinguishing Nermative Sexual Behavier from Offending Behavior

Groth and Laredo (1981) Eight Basic Criteria for Adolescent Sex
Offfending.

Age Relatienship

Social Relationship

Type of Sexual Activity

Hew contact takes place

How: persistent It 1s

Evidence of progression in regard to nature or freguency of sexual
activity.

e nature off fantasy that accompanies or precedes the hehavior

Distinguishing characteristics of the persons targeted fior sexual
activities.




Sgrol (1988) Assessment
Criteria

Complaint status

Behavioral indicatoers of abuse
pevelopmenital perspective
PEWEr position

=ear or Itimidation

Ritualistic or sadistic benaviors
SECRECY




What albeut sexuall erientation?
Can envirenment and setting alter erientation?

Sexual Drive. Is innate but Sexuall behavior is learned
Sexual Orientation! Is hiclogical net cheose: or learned
Homoeerotic Dehavior — Ssame SeEx encounters, fiantasies does not

necessarlyrdenote henmesexuality.
IHomoesexuall thoughts are commen to maest adelescents

Sexual identity’ confiusion Is;a stage In adelescent develepment.

Sexual areusaliand sexual respenses cani e generated through
Severalimeans

Envirenment & experience does have an impact on hehavier
however has little 1o do with determining erientatien outceme




IHow do) we: beceme allies; in
development Inl residentiall treatment?

Efifective’ Pregiamming
Censeguences not punishment
Infilence not centrel
REspect net fear
Social Viedeling
IRtegrity
Accountaniby
It’s all albouit relationships




Wihat safety Issues can reduce
sexual acting ouit?

Routine anad erder

Diagnestic Evaltiation

Stafi AWareness

IHealthy: Sexuality - Psychor educatienal
Communication

Youih Supervision

Stafir Respenses

Sociall Miedeling & Roele Play




Treatment Goeals for Sexually: Acting) Out

Eliminate sexual activity: that dees not refiect commitment,
emotienal Intimacy, camnngland a mature relatienship.

Developi nsight Into the maladaptive: sexuall activity as' seli- defeating
and emanating from: emotionallneeds and cenflict not related o sex.

Resolve underlying emotional conflicts that Initiate or energize the
maladaptive sexual henaviers.
Resolve family confilicts

Develop insight and knewledge of the selilf defeating cycle of
pPehavioer.

Develop a sensitivity and understanding of the mpact: of your
behavior on others




Treatment Goals for Sexual
ldentity’ & Orentation Coniusion

Reduce freguency’ and Intensity. oii anxiety associated wiih sexual
identity.

DiIscuss) Sexual Orientation; with' Parent, care giver or trustea adult
WIth| Integrity

Resolver symptens) ofi depressionand maintai emotional,
psychelegical analsecialf equilinmnum

Openly: discuss; histeries ofi sexual desires, fantasies and
EX[PErENCES.

Verhalize reasens for confusion.

Wirite' an avtekiography: and a future: biegrapny detailing life:as a
nomosexual




PREA
Prisen; Rape Elimination Act

Sexual Vielence Is categoerized as
Youth en youth nen consensual
Youth on Youth Abusive
Stafif on Yoeuth Misconduct
Stafi on Yoeuth Sexual Harassmeni

Law, mandates Policy & Practice
O telerance
Prevention Top Prerity.
Implement National Standards for prevention, reduction & purRishmeni
Increase Accountability
Adept standards te report, Investigate

Establish poest assault procedures including youth supervision, Vietim
protection and evidence protection
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