VL.

VII.

VIII.

REQUIRED FORMAT FOR PSYCHOSEXUAL EVALUATION REPORTS

Preliminary Statement
(See SOMB Guidelines)

Identifying Information
Name, birth date, age, evaluation date,
criminal case number, etc.

Synopsis

a. Risk level — Low/Moderate/High

b. Amenability for treatment

c. Pertinent information for court
consideration supported in body of
report, including what lead to
conclusions about risk level and
amenability for treatment

Referral Information and Nature of
Evaluation

a. How referred for evaluation

b. Structure of the evaluation

¢. Applicable statutes

Confidentiality

a. Evaluation confidentiality and how
explained to examinee

b. Notice and Consent for Psychosexual
Evaluation

Sources of Information

a. List of tests and measures

b. Collateral information, interviews, other
relevant sources

Mental Status Examination and Psychological

Symptoms

a. Standard mental status information and
relevant psychological symptoms

b. Appearance and behavior observation

Background, Criminal and Social History
Developmental history

Interpersonal relationships

Medical history

Mental health history

History of harm to self or others
Education, employment, and/or military
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XI.

g. Prior and current criminality or
delinquency

h. Substance use and/or abuse

i.  Prior responses to juvenile or adult
justice system or other interventions

j. Family of origin history

k. Recreation/leisure

I.  Cultural/spiritual

m. Capacity to identify problems/solutions

Description of Current Offense(s)

Sexual History Behavior

a. Sexual development, early experiences

b. History of age-appropriate, consensual,
non-coercive sexual relationships

c.. History of being subjected to non-
consensual or coercive sexual behaviors

d. Historical and current sexual interests,
fantasies, practices/behaviors
Sexual functioning, sexual dysfunction

f. Use of sexually oriented materials or
services

g. Prior sexual offender treatment

h. Intent related to treatment

i. Offense-related sexual arousal, interests
and preferences

j- Evidence or characteristics of paraphilias

k. History of sexually abusive behaviors,
documented and unreported

I.  Number of victims identified through
credible records or sources

m. Current and previous victim-related

variables

n. Contextual elements of sexually abusive
behaviors

0. Attitudes supportive of sexually abusive
behavior

p. Demonstrated level of insight, self-
disclosure, denial, and minimization
relative to sexually abusive behavior

Psychological Test Results (Personality and
mood, and Intellectual functioning measures
are required; remaining categories are
recommended but at the discretion of the
evaluator)
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XIl.

XI.

XIV.

XV.

a. Personality and mood — must use at least
one of
i. MMPI-2
ii. MCMI-II
iii. PAI
b. Intellectual functioning — must use one
of
i. Shipley (preferred)
ii. WAIS-IV (preferred)
iii. Other validated assessment tool
c. Psychopathic tendencies — such as
i. PPI-R
ii. PCL-R (Hare)
d. Substance abuse —such as
i. SASSI-3
ii. GAIN-I
e. Additional optional testing, but not
exclusive to
i. STAXI-2 (anger)
ii. HCR-20
iii. SVR-20
iv. LSI-R

DSM Diagnosis — 5 axis

Specialized Risk Assessment Measures and
Measures of Sexual Behavior
a. Mustinclude
i. STATIC-99 or STATIC-99R (unless
inappropriate for case)
ii. MSI-I
iii. STABLE 2007
b. Additional optional measures, but not
exclusive to
i. ACUTE 2007
ii. SORAG
iii. VASOR
iv. Viewing time measure (e.g. Abel
screen)
v. Phallometric testing

Risk Variables

a. Static Variables

b. Protective Variables
¢. Dynamic Variables

Risk Level
a. Determined classification —
Low/Moderate/High
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XVI.

XVII.

XVIIL.

Potential for Future Harm (optional but

encouraged

a. Level of awareness or insight into
potential harm/impact on the victim(s)
and others

b. Most likely victim type and potential
harm they could experience based on
literature

Resources for Community Protection,

Amenability for Treatment, and

Recommended Treatment Focus

a. Resources for community protection

b. Amenability for intervention and
treatment

c. Advice regarding treatment

d. Advice regarding supervision

Additional Suggestions for Management
(optional)
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