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ABSTRACT: Properly implemented, foster family care may represent a
uniquely appropriate placement/treatment alternative for young children
with pronounced or dangerous sexual behavior problems. A few programs
have reported preliminary but promising results with such children in
fostering environments specifically designed to address their special
problems. This study details the salient components of one such program
that has proven successful over the past six years with most of thirty youthful
clients referred to it facing few alternative placement options. Rankings by
program staff and program parents of the relative importance of ten program
components to client success are reported, and updates on previously
published outcomes with the first six clients to enter the program are
offered. Subjective but important ‘‘lessons learned’’ by staff and parents about
working with this difficult population in the fostering environment are also
discussed.
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Social work professionals are increasingly recognizing both the real-
ity of serious sexual behavior problems among pre-pubescent clients
and the special dilemmas that surround the appropriate treatment
of them when they are removed from their families and referred for
placement. Older youth presenting the same problem behaviors have
historically been directed by the courts –advisedly or not– into
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secure, institutional treatment. But secure congregate care facilities,
with or without cogent special programs for sexualized or offending
clients, are clearly not viable for 8- and 9-year-olds. Also, because
these children often present a threat to other children, group
residential care of any kind is not an appealing option. (Nor is it,
we would point out, with similar adolescent clients for the same
reason.)

The management and efficacious treatment of these children with-
in the foster family framework has not been widely attempted. How-
ever the past half-decade has seen the emergence of several efforts
on this front and the occasional publication of their early results.
Social work professionals in the UK have tended to explore the fos-
tering alternative with these clients more aggressively than has
been done in the US (Farmer & Pollock, 1998, 2003). There has been
gathering recognition here in the US that foster care may present
numerous and significant advantages over residential or institu-
tional care for these special clients for reasons of intervention qual-
ity as well as cost (Barth, 2001). One of the first studies here to
report specifically on the effects of a foster care program for young
children with problem sexual behaviors concerned itself with the
global behavior progress of its clients rather than with their sexual
behavior-specific improvement (Ray et al., 1995), but that study
opened a conceptual door.

More recently, Ownbey, Jones, Judkins, Everidge, and Timbers
(2001) have reported the effects of a specialized program of foster
care on both the frequency of problem sexual behavior and foster
care giver estimates of the propensity to re-offend (a measure of
treatment internalization) of six initial clients referred to a treat-
ment-intensive foster program for sexually reactive children and
sexually aggressive pre-adolescents. That study concerned itself
more with preliminary client outcomes than with the details of the
program elements that were brought to bear on the clients whose
data were presented.

The present report is an extension of the Ownbey study, and its
primary purpose will be to provide an overview of the key compo-
nents that constituted the design and subsequent implementation of
a foster family-based program specifically focused on the treatment
needs of children with serious sexual behavior problems. The pro-
gram, for want of a more ambiguous name, is called the Intensive
Program, and it continues to operate and grow as a variant of the
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Professional Parenting Program of Appalachian Family Innovations,
which operates under the auspices of Appalachian State University
in North Carolina.

Beyond a description of the components of the Intensive Program,
we will also present rank-order data solicited from both program
staff and program parents concerning their opinions as to the rela-
tive importance of the ten program components described to ob-
served client successes. Additionally, this report will offer an update
on the current circumstances of the six clients of the original study
and extended data, following the initial protocol, on one of those cli-
ents who remained available for long-term study. The report will
conclude with a discussion of seminal lessons program staff have
learned about how best to address the needs of this population in
the context of focused foster family care.

Brief History of the Intensive Program

Professional Parenting has provided treatment-oriented foster care
to special needs clients in several North Carolina population centers
for almost three decades. The program custom designs fostering pro-
tocols for children whose treatment requirements exceed the capabil-
ities of the county agencies from whom those clients are referred. In
the mid-90s the program received a request from a social services
agency in its operating area for guidance with several children in
its custody with significant sexual behavior problems. Money prob-
lems were explored and solved, program staff hit the books to
research –and then the road to visit– existing programs for similar
clients (all institutional and all for adolescents), and the Intensive
Program was conceived and then implemented.

The initial design of the program was based on the view that,
minimally, the first requirement of any program aiming to treat
clients who might be sexually dangerous to others was that it be
able to interrupt or contain the aberrant sexual behavior of its
charges, whatever their age. A second goal of the program was to
produce enduring changes in the clients’ future likelihood of repeat-
ing past sexual offenses. Preliminary results (Ownbey et al., 2001)
indicated both design objectives were met.
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The Intensive Program and its Core Components

While we will later review the opinions of program staff and parents
as to the relative importance of the key program components
described below, the order in which they are summarized in Table 1
and discussed here is simply the order in which they were originally
contemplated.

Selection and Training of Program Parents

Earlier experience with other special needs clients (e.g., Jones,
Judkins, & Timbers, 1989) suggested to program staff that program
parent selection and training would be the first and most vital task.

Selection

Family configuration, the ability to absorb and benefit from the spe-
cialized training that had been developed, and the wherewithal to
implement vigorous monitoring and management tactics were the
primary markers for selection. Several specific requirements for pro-
gram parent eligibility included the following: (1) all eligible families

TABLE 1

Program Components in the Approximate Order they are
Implemented

Program component

Selection and training of program parents
Matching of clients with program parents
Program manager visits to the family
Available 24/7 phone consultation by program managers
Comprehensive safety planning an monitoring for client
Group educational sessions with clients
Group educational sessions with program parents
Normalizing/stabilizing effect of the fostering environment
On request respite services
Extra-program counseling, testing, or other community services
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had to successfully complete the same licensing requirements (home
study, home inspection, reference checks, criminal background
checks, etc.), mandated by the State Division of Social Services for
all foster parents; (2) each prospective parent had to successfully
complete the six-session, 30-plus hour, general training protocol of
the Professional Parenting program; (3) in two-parent household
units, one partner had to devote full-time to program responsibili-
ties, i.e., only one parent could work outside the home (As compen-
sation for this level of treatment and training effort, the program
provided $1,500 per month stipends to all program families.); (4) in
addition to the general training mentioned above, both parents had
to complete the specialized training (see summary below) associated
with the Intensive Program; (5) eligible families could have no
young or otherwise sexually vulnerable children in the household;
(6) the families’ homes had to be large enough to afford the placed
client a private bedroom; (7) at least one parent of each pair had to
commit to attend weekly Parent Group educational sessions (see
below); (8) one or both of the parents had to be available to attend
extra-program family services or mental health therapy sessions as
requested by the extra-program therapists involved; (9) both parents
had to commit to the provision of vigorous supervision and monitor-
ing of the placed client as specified by the family’s Program
Manager, outside therapists, or multi-member treatment team, and;
(10) both parents had to agree to comply with a list of program poli-
cies and procedures as specified in a written Agency Agreement
statement signed by the parents and by an agency representative.

Training

Those parents who met the above selection requirements were quali-
fied to proceed with the specialized training protocol designed to help
them work with program clients with pronounced sexual behavior
problems. While space does not permit a detailed description of that
training, it is organized around four primary training topics: Normal
Development, Sexualized Children, Attachment Issues, and Treat-
ment and Safety Planning. Included among specific sub-topics of the
training are: (1) the history of the Intensive Program; (2) a descrip-
tion of the characteristics of children who exhibit serious sexual
behavior problems and factors that motivate their behavior; (3) a
discussion of the kinds of birth homes and learning histories these
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children commonly emerge from; (4) a discussion of the treatment
focus of the program; (5) a consideration of target exiting plans for
the clients (typically involving either continued placement in long-
term foster care, adoption, or reunification with birth family mem-
bers); (6) a thorough review of the cooperative relationship between
program parents and their Program Managers as partners in the
design and implementation of individualized client treatment and
safety plans, and; (7) the requirement of professionalism on the part
of program parents.

The latter training topic, professionalism, warrants elaboration
because it is particularly emphasized during the Intensive Program
training. Among other things, this aspect of the training addresses:
(1) the high level of commitment required of program parents who
live and work with these particular clients; (2) the importance of
placing the clients’ needs before those of the foster parent; (3) the
necessity of persistence with these clients– the problems of the
children are not quickly or easily reversed; (4) the importance of a
professional approach to dealing with social workers, school person-
nel, therapists, birth families, and others outside the program; (5)
the reality that all parents teach all the time by their own behavior
(i.e., via modeling); (6) achieving the difficult balance between struc-
ture and nurture with program clients; (7) the necessity of careful
monitoring, supervision, and consistency with these clients; (8) the
importance of fully open and honest communication between parents
and Program Managers (difficult problems will arise, parents will
make mistakes, but Program Managers need to be informed of prob-
lems and of parent missteps); (9) the hard lesson not to take the cli-
ents’ behavior personally and react negatively, and; (10) overcoming
the tendency to minimize the seriousness of these children’s sexually
reactive or aggressive behaviors. We will re-visit some of these
points in the subsequent section on Lessons Learned.

Matching of Clients with Program Families

This parameter of the program was based on the longstanding expe-
rience of the Professional Parenting program that child clients do
not necessarily do equally well with any available foster family. The
Intensive Program arranges trial weekend visits by referred clients
with prospective foster families, followed by independent interviews
with both the client and the family concerning preliminary feelings

R. J. JONES, M. A. OWNBEY, J. A. EVERIDGE, B. L. JUDKINS, AND

G. D. TIMBERS 283



relating to subjective things like fit, comfort, and fun. Staff look for
clear signs of potentially strong or, conversely, potentially problem-
atical matches. In the latter case, of course, a visit by the client to
an alternative family is scheduled. (This procedure clearly depends
on a continuing pool of qualified and eligible families. That ideal is
difficult to accomplish because family recruitment remains the most
persistent obstacle facing this special program as it is in foster care,
generally.)

Program Manager Visits to Foster Families

The Intensive Program requires at least weekly visits by Program
Mangers to foster family homes. These visits include time with both
the program parents and with the child clients. Initially, these visits
focus on treatment and safety planning (see below). Subsequent vis-
its are mainly concerned with monitoring but may also be aimed at
adjustments in either treatment or safety plans and often involve
situational problem solving.

Available 24/7 Phone Consultation by Program Managers

In addition to the weekly in-home visits just described, all program
families are invited to call their Program Managers any time they
need help or guidance, night or day. Such calls may involve crises
with clients or simply family support needs. Program staff are
expected to travel to the home of program parents if client difficul-
ties require their assistance there. In practice, such emergencies are
infrequent. Backup program staff are always available when an
assigned Program Manager is unavailable.

Comprehensive Safety Planning and Monitoring

Client ‘‘Safety Plans’’ are the core of the program. These are con-
structed either at the time of placement or, ideally, before placement
by the client’s treatment parents and their Program Manager, and
become part of –not a replacement for– the client’s broader, more
conventional treatment plan. The safety plans, and the discussions
surrounding them, focus on several important things relating to the
client’s goals and also to the family’s success with the client. They
set the tone for addressing ‘‘touch’’ issues directly. They clarify the
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role of supervision and monitoring for the family and the child. They
focus on individualization in terms of the child’s needs and the fam-
ily’s wherewithal to meet those. They convey to the parents that
things for the client will be very restrictive at first and then relaxed
as the child shows progress. The safety plans are specific, compre-
hensive, and involve observable (i.e., verifiable) events, e.g. ‘‘___will
not leave the yard or enter the garage without permission.’’ They
are cast in child-friendly language, adaptable to settings outside the
home, and are put forth in a written contract agreed to and signed
by the child, the program parents, and the Program Manager. Safe-
ty plans are updated regularly, formally reviewed by senior staff
quarterly, and are periodically relaxed as the clients’ behavior war-
rants that. Program safety plans are written with specific attention
to at least the following dimensions of the client’s routine care: (1)
sleeping arrangements; (2) bathroom arrangements; (3) appropriate
touch; (4) inappropriate touch; (5) television/radio/movies/magazines;
(6) the client’s freedoms outside the home; and, (7) client behavior in
respite care and in school and other public settings.

Beyond the primary program family, safety planning actively
involves other adults in the community who have regular contact
and involvement with the client including school teachers and
administrators, school bus drivers, YMCA staff, and others. Confi-
dentiality issues surrounding the involvement of such individuals in
client safety planning and monitoring are approached carefully and
thoughtfully. Client information shared with community partici-
pants is limited to what they may need to know to participate
responsibly in the process.

Group Educational Sessions with Clients

Other organizations choose to call group sessions with similar cli-
ents ‘‘psycho-educational group meetings.’’ Our program staff agreed
that our aim is to teach and, thus, now designate these sessions as
group educational meetings. They involve all program clients of both
sexes in the approximately same age range. These weekly group
meetings are conducted by two Program Managers, called ‘‘co-facilitators’’
in that role. The clients assemble around a table at the program of-
fice and are invited to offer their impressions on various of the fol-
lowing topics: making smart choices; thinking errors; planning for
success; problem solving; understanding my feelings and behavior;
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behavior management; sexuality and our bodies; families and rela-
tionships; life books; past and present behaviors; accepting responsi-
bility; helping others/empathy; healthy behaviors; feeling good about
myself/positive self-esteem.

Clients are periodically graduated from regular group participa-
tion when the group facilitators and the client’s Program Manager
feel the client’s behavior reflects an assimilation of the informational
content of the group process. Such ‘‘graduations’’ are purposely sur-
rounded by a degree of ceremony and celebration, and clients thus
graduated are encouraged to visit subsequent group sessions when-
ever they like (and they often do).

Group Educational Sessions with Program Parents

Unlike the group sessions just described for clients, similar sessions
for program parents (conducted concurrently with the client groups
and at the same location) follow planned agendas but are less formal
and often, as they have evolved, tend toward interpersonal support
among the program parents. They are typically conducted by a sin-
gle Program Manager and, while program staff have chosen not to
rigidly require the attendance of all program parents, an expectation
of regular attendance by at least one of each client’s foster parents is
clearly conveyed.

Scheduled topics for the parent groups correspond with the topics
being covered in the corresponding client group but are also aimed
at supporting the content material in the home the following week.
Parents are encouraged to use the same language at home with
their clients as the staff use with clients in their group sessions.
Additional parent group content has focused on areas such as ‘‘red
flag’’ behaviors, attachment issues, behavioral techniques, birth
family issues, school and other out-of-home progress and problems,
medications, and ongoing client assessment, among other topics.

Normalizing/Stabilizing Effect of the Fostering Environment

While this aspect of the Intensive Program cannot be cast as a dis-
tinctive or defining component of the Intensive Program, all of the
program staff feel it has contributed to the successful outcomes of its
clients. The vulnerable children served by this program come, pre-
dictably, from biological families in crisis or chronic chaos. Part of
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becoming competent in all life tasks involves a child observing those
behaviors in the adults around him or her. The Intensive Program
attempts to ensure that modeling. Additionally, the opportunity for
clients to learn and develop in a stable, normal home environment
underlies the concept of the program.

On Request Respite Service

The program provides for traditional respite for program parents
two weekends each month or on an as needed basis. All respite par-
ents are given the same training and other preparation as primary
program parents. (More recently a special program of ‘‘therapeutic
respite’’ has been implemented to help program parents cope with
particularly difficult client behavior issues [results in preparation],
but this article is concerned only with the provision of conventional
respite care.)

Extra-Program Counseling, Testing, or Other Community Services

Again, while this aspect of intervention was not considered part of
the primary programming, it was deemed relevant to this discourse.
Most of the original and subsequent clients were referred to the pro-
gram with existing arrangements with mental health or other certi-
fied counselors (often mandated by the referring agency). These
individuals provided counseling and other often unspecified services
but were routinely included in program team meetings. The effect of
the involvement of these professionals remains uncertain.

Program Staff/Parent Rankings of the Relative Importance
of Program Components

The Intensive Program is complex and multifaceted. Program staff
and parents recognize that the program’s various individual compo-
nents are not likely to be equally important to individual client out-
comes. In an effort to elucidate the relevance of the program
components we requested both the current contingent of program
mangers and senior program staff and the current group of program
parents to respond to a simple survey asking them to rank the 10
program components described above as to their relative importance
to favorable client outcomes.
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Survey Method

Ten Program Managers and senior staff and 33 program parents
completed single-page instruments that listed the ten program com-
ponents shown in Table 1 preceded by brief but specific instructions
about the completion of the ranking survey. The instructions empha-
sized that ‘‘... we are interested in your ranking of the importance of
these program components on the clients’ sexual behavior problems,
not on other emotional or non-sexual behavior problems our clients
may have.’’ Program parents and staff completed the ranking
surveys in private and returned their completed instruments to the
program research office by mail.

Results

The results of the ranking survey are shown for the ten Program
Managers/Staff in Table 2 and for the 33 program parents in
Table 3. Each of these tables indicate the mean rank, range of rank-
ings, and standard deviation for each of the ten program compo-
nents included in the survey and described in this study.

Returns showed considerable variability among Program Manag-
ers and among program parents as well as differences in mean
rankings between the two groups. Notable consistencies in the
rankings, however, include the following. (1) Both program staff
and program parents, on average, ranked safety planning and
monitoring of greatest importance to client outcomes among the 10
components on the survey. (2) Additionally, while the order of their
rankings differed, both groups of respondents, on average, placed
three other program components within the top half of their rank-
ing lists. These were selection and training of program parents,
program manager visits to family, and normalizing/stabilizing
effect of the fostering environment. (3) There was also consensus
between the groups, on average, that extra-program counseling and
other services were least important to client outcomes relative to
the other nine components.

While we hope these data are illuminating, the authors would
caution that each of the program components discussed in this
report may be of critical importance to some clients at some point
in their treatment. Program staff have not chosen to dilute or
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eliminate any of these 10 program features based on the data just
described.

Update on the Six Clients of the Original Ownbey et al. (2001)
Study

Several of the six clients who were the subjects of the earlier
Ownbey et al. (2001) study have left the official purview of the
Intensive Program. Program staff have, however, remained in some
level of touch with all these former clients through their various
foster or adoptive parents or other care givers, and the recent
circumstances of these clients are summarized below.

TABLE 2

Program Components Ranked on Importance by Program
Managers and Senior Staff (n=10)

Program component Mean rank Range SD

Comprehensive safety planning
and monitoring for client

1.4 2 0.69921

Program manager visits to family 2.7 3 1.15950
Selection and training of program
parents

3.7 6 1.88856

Normalizing/stabilizing effect
of the fostering environment

5.7 7 2.26323

Group educational sessions
with clients

5.8 7 2.34758

Available 24/7 phone consultation
by program managers

5.8 8 2.25093

Matching of clients with program
parents

6.4 6 2.59058

Group educational sessions
with program parents

6.7 6 1.88856

On request respite services 7.3 6 2.11082
Extra-program counseling, testing,
or other community services

9.5 5 0.84984
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One of the original clients is now in the process of being adopted
by her program parents and that family unit has remained accessi-
ble for data collection, using the original research protocol, for a per-
iod of 4 years beyond the previously reported 2-year data gathering
interval, i.e., for a total of 6 consecutive years. The data resulting
from this opportunity are illuminating both because they tend to
persistently parallel the basic 2-year data pattern exhibited by all of
the study’s original clients and because they portray a remarkable
success story for this female client who came to the Intensive Pro-
gram at age 8 with a profound history of physical abuse, sexual
abuse, and neglect. We described this client in the earlier study as
‘‘... (presenting) significantly more serious sexual behavior problems
than did the other five children (in the original client group).’’

TABLE 3

Program Components Ranked on Importance by Program
Parents (n=33)

Program component Mean rank Range SD

Comprehensive safety planning
and monitoring for client

3.3 8 2.51849

Selection and training of program
parents

3.8 9 2.81769

Normalizing/stabilizing effect
of the fostering environment

4.6 8 2.06063

Matching of clients with program
parents

4.8 9 2.82977

Program manager visits to family 4.9 8 2.03770
Available 24/7 phone consultation
by program managers

5.6 9 2.42423

Group educational sessions with clients 5.9 9 2.49989
On request respite services 6.0 8 2.27053
Group educational sessions with
program parents

6.3 9 2.83901

Extra-program counseling, testing,
or other community services

8.7 6 1.82833
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While we will briefly summarize the method and point of the pre-
vious study here, we would strongly commend the reader to the ori-
ginal study (Ownbey et al., 2001) for details concerning the conduct
of that study and for the Client Profile information offered in
Table 1 of that report.

Summary of the Method of the Original Study

Briefly, Ownbey et al., (2001) gathered pre-treatment base point
data and subsequent in-treatment data at 3-month intervals from
care givers/program parents concerning two dimensions of each
clients’ unfolding sexual behavior pattern. These were the observed
or suspected frequency of sexual problem behaviors, and care giver/
program parent predictions ‘‘at each data gathering interval’’ as to
their best estimates of the propensity of the clients to re-offend in
the future, ‘‘... given free opportunity, an available victim or target,
and complete privacy or other protection from discovery and/or con-
sequences.’’1 We characterized the latter dimension as a ‘‘... crude
measure of treatment internalization ....’’ For each client, we gath-
ered individual frequency and propensity data for as many ‘‘offense
constellations’’ (victim or target categories) as that client presented
at the time of referral to our program. For example, the client ‘‘pro-
filed in the original study as ‘Client #1’’’ whose long-term results are
presented below came to the program with a pronounced history of
sexually inappropriate or offending behavior directed at other chil-
dren (younger and older), adults, and pets. Thus, two sets of data,
frequency and propensity, were gathered for each of the individual
clients’ offense constellations. Thus, in the case of original Client #1
who presented three offense constellations (children, adults, and
pets), six sets of data resulted.

Extended Results for Client #1 of the First Study

While data for the six client subjects of the original study were pre-
sented in tabular form to conserve journal space in the original

1The words ‘‘offend/offense’’ and ‘‘re-offend’’ are used here simply in reference to sex-
ually inappropriate client behaviors and to the subsequent repetition of those behaviors,
respectively. They are used for the sake of continuity with the earlier study and are not
intended to otherwise characterize the clients or to imply judicial interventions with
them.
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study, the data produced over 72 months for Client #1 are depicted
here in the six charts shown as Figure 1. The charts to the left of
the figure reflect data gathered on the frequency (per week) dimen-
sion for each of this client’s three presenting offense constellations
or victim targets. The charts on the right of the figure show corre-
sponding propensity to re-offend predictions for each of the client’s
three offense constellations. The ‘‘BP’’s at the left on the horizontal
axis of each chart represent this client’s pre-treatment Base Point
data gathered from the client’s caretakers immediately prior to her
referral to the Intensive Program.

These data are notable in three respects. First, the problem sex-
ual behaviors of this child (shown on the frequency side of the fig-
ure) persisted significantly longer than did those of the other client
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FIGURE 1. Frequency and propensity to re-offend against children
(upper), adults (center), and pets (lower) by Client #1 over 72 months.
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subjects of the original study. This client’s problem sexual behaviors
were not fully contained (notwithstanding the isolated events at
month 39 with children and at month 51 with adults – the term
‘‘spontaneous recovery’’ comes to mind), until her 18th month in the
program. Second, her parents’ continued to predict that she might
re-offend (shown on the propensity side of the figure), albeit at
decreasing levels of confidence about this, until over 3 years (in the
case of child and adult targets) after the child’s initial admission to
the Intensive Program. Third and most important, this extraordi-
narily compromised child, thanks to the precepts of the Intensive
Program and the remarkable care of the exceptionally skilled pro-
gram parents who later adopted her, has proceeded into adolescence
relatively free of difficulties concerning her sexual behavior. We dis-
continued collecting data from this child’s parents when it had been
over a year since their last report of sexual behavior incidents or of
even low level predictions by her foster parents that she might
re-offend given the opportunity.

Update on the Other Five Clients of the Original Study

With the exception of Client #1 just discussed, program staff have
remained in formal and regular contact with two of the other origi-
nal clients (Client #2 and #4) but in only occasional and informal
contact with the other three client subjects of the original study.
Again, the summary outcomes of the other initial clients described
below become relevant only after one has reviewed the detailed Cli-
ent Profiles presented in the earlier study.

Client #2, a girl who entered the Intensive Program at age 10, is
now 18 and continues to live with her original program parents.
They report she is doing well as she enters young adulthood and evi-
dences no continuing sexual behavior problems.

Client #3, entered the program at age 12 with a high rate of sex-
ual behavior problems involving multiple victims including his youn-
ger sister, also a program client, and pets. This client remained with
his original program parents, relocated with them to another state,
and graduated from public high school there recently. Currently he
is gainfully employed and contemplating military enlistment. No
further sexual behavior problems have been reported.

Client #4, entered the program at age 8 with a history of consent-
ing sexual involvement with her brother, Client #3, as well as
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offenses against other children and adults. This child has also
remained with her original program parents on a fostering basis and
2 years ago began public high school in special classes. Her parents
report occasional problems involving the child’s access to internet
sexual material and the sending/receipt of sexual e-mails. No public
sexual behavior problems have been observed or reported, however,
and the child is otherwise doing well.

Client #5 was the program’s only technical failure in that the pro-
gram was not able to contain this child successfully in placement.
This male client was referred to the program at age 9 with a signifi-
cant history of offenses against children, adults, and pets. After
2 years in the program this client was referred out of our program to
a mental health foster family. His placement there disrupted owing
to various non-sexual problem behaviors (e.g., breaking curfew, curs-
ing family members, using illegal drugs, truancy, etc.). Before we
lost track of this young man he had proceeded to an emergency
home in another city and was later involved with the legal system
for destruction of property. Not surprisingly, the propensity to re-
offend data reported by his last program family indicated that he
remained very likely to re-offend against all of his initial target/
victim constellations by the end of our 24-month data gathering
period.

Client #6, a male client, entered the program when he was
11 years old. This client was adopted by his program family and
moved to a distant state, but that family has occasionally visited us
with the former client and has reported that he has recently gradu-
ated public high school.

Lessons Learned Over Eight Program Years

The above described children, and –more than 20 subsequent cli-
ents– have presented multiple and very difficult problems, program
staff and program parents have been energetic and creative in deal-
ing with those, and there is a collective sense supported by the data
presented here and earlier that the Intensive Program is making a
favorable difference in the lives of the special children it has chosen
to serve. But the work and the learning doesn’t end. Quiet lessons
are learned informally, continuously, and sometimes subtly.

The staff of the Intensive Program, aware that this report was
being prepared, agreed to gather to discuss some of their subjective
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impressions about the program, it’s strengths and it’s complications,
during their involvement with it. The thrust of their observations
ought to be critically relevant to any agency wishing to attempt to
replicate our Intensive Program. The lessons are these:

Most young clients who are referred with serious sexual
behavior problems also come with what are called pronounced
attachment issues.

Those clients commonly present difficult non-sexual behavior
problems that are much more difficult to manage than their
sexual difficulties.

Program parents, despite the best efforts of program training
staff and managers to disabuse them of their misconception,
never fully believe that program clients have serious sexual
behavior problems until they actually see or otherwise encounter
these problems. (When that happens, as it always does with these
clients, program parents invariably register sincere surprise.)

Similarly, most adults who are invited to participate in the
client’s safety plans (teachers, bus drivers, YMCA staff, and
even counselors and therapists, etc.) are often not initially con-
vinced that these children can/will engage in serious sexual
behaviors that endanger others (again, until they witness or
learn directly of such behaviors).

Children referred to the Intensive Program, not surprisingly
after brief contemplation, have often arrived as sibling groups.
The program’s initial temptation was to place those children
with the same family. Wrong! Our now wiser and more experi-
enced recommendation is don’t, ever! Whatever other sexual
behaviors these sibling clients may be involved in, they have
proven almost invariably to be engaging one another, either
consensually or not, in inappropriate sexual acts.

Get all the referring information you can on referred clients
and then treat that information skeptically. Agencies encounter-
ing these difficult clients are often at the bottom of their place-
ment resource barrel and are prone to minimize client
problems, particularly in the area of aberrant sexual behavior.

For program staff, know and expect that your perspective on
children and their behavior together will change. This is a diffi-
cult point to convey but an illustration may be helpful: The fol-
lowing is a quote from a Program Manger to a member of the
research staff: ‘‘I used to be able to watch a group of children
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playing together with happy feelings and indifferent abandon.
What fun! But (after working with our program clients) I can’t
do that any more. I watch much more closely now. I always
wonder, and I often worry.’’ (Similar reactions have been differ-
ently stated but pervasive among our program staff.)

Last, though our list continues to grow, program staff advise
vigorous efforts to include and educate collateral professionals
as to the program, its methods, and its intent. Notwithstanding
data presented above relating to Extra-Program Counseling,
Testing, or Other Community Services, program staff concur that
a team effort is essential to the recovery of these difficult chil-
dren.

Summary and Conclusions

Young children emerging from sexualized or otherwise problematic
family environments are fully capable of engaging other children
(not to mention adults and animals) in serious and age-inappropri-
ate sexual activities. These children present a difficult and increas-
ingly apparent placement and treatment problem to society and,
thus, to those of us in the social work profession. Congregate care,
especially in institutional environments, is clearly the wrong
approach with these clients.

This study has described the core components of a focused foster
family-based treatment program, called the Intensive Program, and
has attempted to convey both its strengths and weaknesses. Addi-
tionally, this study has offered updated outcomes, in one case exten-
sively, of the six clients involved in a previously published study.
Last, the study has attempted to offer thoughtful lessons learned
based on the cumulative experience of dedicated program staff work-
ing daily with the complex problems of these special children during
the past 8 years.

Acknowledgments

The Intensive Program was mounted in partnership with the Forsyth
County Department of Social Services, and was initially supported
by the Kate B. Reynolds Health Care Trust, both in Winston-Salem,
NC. The authors also thank program staff John Thacker, Leslie
Brown, Tammy Deitz-Hall, Jil Meadows, and Steve White for their

296 CHILD AND ADOLESCENT SOCIAL WORK JOURNAL



continuing work in a still new area, Kimberly Porter for her signifi-
cant contributions to the original treatment protocol, and particu-
larly the program families who serve this special population of
children.

References

Barth, R. P. (2001). Institutions vs. Foster Homes: The Empirical Base for the Second
Century Debate. Chapel Hill, NC: UNC, School of Social Work, Jordan Institute for
Families.

Farmer, E., & Pollock, S. (1998). Sexually Abused and Abusing Children in Substitute
Care. New York, NY: John Wiley and Sons, Inc.

Farmer, E., & Pollock, S. (2003). Managing sexually abused and/or abusing children in
substitute care. Child and Family Social Work, 8, 101–112.

Jones, R. J., Judkins, B. L., & Timbers, G. D. (1989). Adolescents with AIDS in foster
care: A case report. In Troubled adolescents and HIV infection (pp. 122–139).
Washington, DC: A monograph of the Georgetown University Press and the
National Institute of Mental Health.

Ownbey, M. A., Jones, R. J., Judkins, B. L., Everidge J. A., & Timbers, G. D. (2001).
Tracking the sexual behavior-specific effects of a foster family treatment program
for children with serious sexual behavior problems. Child and Adolescent Social
Work Journal, 18, 417–436.

Ray, J., Smith, V., Peterson, T., Gray, J., Schaffner, J., Houff, M. (1995). A treatment
program for children with sexual behavior problems. Child and Adolescent Social
Work Journal, 12, 331–343.

R. J. JONES, M. A. OWNBEY, J. A. EVERIDGE, B. L. JUDKINS, AND

G. D. TIMBERS 297



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


